1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13765 CERTIFICATE OF DEATH 13 235 


= Reg. Dist. No. 
% 1B Mr at le 2 ose eevee (Where deceased lived. If institutian: Residence before Mie cs 
cS. a |. STATE 
Cw ats : Charles marytano |! ° STATE Maryland b. COUNTY Charles 0 
= Gs b. CITY OR TOWN (if outside corparate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
S28 RURAL ond give nearest tawn) 3 RY 
ae la Plata 3 Months 7~ a Plata 
a d. NAME OF HOSPITAL {If no! in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ey x OR INSTITUTION ON _A FARM? 
vl 
mS « €s 1] NoAX 
neh 3 3. NAME OF First Middle Lost a Manth Doy Year 
Be DECEASED OF 
a (ype or pint} = CHARLES = CLIFFORD BARBER DEATH 7640 
2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8B. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Magi Doys | Hours] Min. 


é Male Negro wipoweo I] owvorceo] | August 21 , 1960 es 

ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 = during most af working life. even if retired) 

ae Infant Chrles County , Md. U.S.A. 

Pay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

a Charles Edward Barber Evelyn Barber 

5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

& P48. maine). ee, Bee We aN oF armen] cf 

5 No S| None Mr.s Evelyn Barber - ba Plata , Maryland 

H 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 2 ONY pene 
§ = IMMEDIATE CAUSE (a). MELB ZF. 5 
(= pas hee DUE TO 


Conditions, if ony, which (by 
gave rise ta immediate | 


cavse (a), stating the under- ( OVE TO 
lying couse lost. a 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
= PERFORMED? 
Ol yes] No eo 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
3 Haur a.m. While Nat while foctary, street, office bldg., etc.) } 
= p.m. 1 lat wark [] at work [7] ! 


21. | certify that | attended the deceased from f= 7 os ee ~?-Ahat | lost saw the deceased 


as Yepian J 2, 260, and that death accurred athe M, fram the causes and on the date stated obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ao _ FALELTA LOE: 


T Tec. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 


Buria : Sacred Heart Cemeter La Plata , Maryland 
23. ye iol ownecions ‘3 ? ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Cc 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


by the haspitat ar attending physician. 


‘¢ 


PHYSICIAN'S 
NAME (Type) Fry 


— 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITA 


Lfve 


Ma. DATE ¢ 269, 4} L ¢ va 


. MARY RTE . 
aittin t FilmG277 12-21-00 et ‘ 
13766 "CERTIFICATE OF DEATH inj, Lae 


\ ree 4 CD ee (Where deceosed lived. If institution: Residence before admission) 
6herles abytTand Che seo 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Indian Head Nd 30-Yrs. | Indian Head Md 
d. NAME OF HOSPITAL (If nat in hospital, give atreet address) d STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION. ) ON A FAR 


meal 


hauld be filed with ~~ 


he funeral directar. 


| 


Pages 1 ai 


°freaso Harry Lee Sesley ere + pare 12-8 
(Type oF print} DEATH 


a SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE lin yaors IF UNDER 24 HRS. 
* pe a nthday jh ; 
Male W-US ‘wipoweD [] bivorceo [J -23 1896 6' 5 ap ye Days | Hours] Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinist Maintainance Spencer, NewYork USA 
Rlieidgl igs 14, MOTHER'S MAIDEN NAME 


I } Ruben Besley Bertha Lawrence 


o WAS: pice . IN U.S. ARMED. ir Jaehe 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
<7 | "Yes Lufsiute} Edear Besley (Brother) Indian Head Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ET AND DEATH 


PART I. OFATH Misiones o Carcinoma Pancreas With Liver Metastesis Indefinite 


} y, x DUE TO 
Conditions. ‘if ofy, “which (bh 
gove rite to immediote 
couse (o}, stoting the under. ( OVE TO 


lying couse lost, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) ] 19. WAS At ay 
Malnutrition due to liver involvement Se NO, 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon popers. 


the registrar priar ta burial, crematian. ar removal, and in any event within 72 hours after deoth. 


ling physician. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, form, 1 20f. (City or town) (County) {Stote) 


Hour 0. m. Whiter. SNe whtle foctory, street, office bldg. 
p.m. 19 lot work [1] ot work 


MEDICAL CERTIFICATION: 


~10- a - , 19.....,that | last saw the deceosed 


M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
2 


l 24K Die+-N,. Indian Head Ma is 
4%, James E.Andrews MD 
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ECTOR: After this certificote has been signed by the attending physician and completely filled in 


ed by the hospital ar att 


ms 


ype) 
No. ie AL, ciara: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} \ {State} 
EMOVAL (Specify| se ‘ vai ‘ 
the /2-ii-bo | fot Fw’, Jena-freren ites are 


) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , } 240, REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


parDEG 1 5 ’60 Pictog B, Kons 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 
moy be 6: 
TO FUNERA 


a 
ae 
bry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 mate 
yA; CERTIFICATE OF DEATH : “ing 


1 


a g @ Reg. Dist. No. 
3 3 ‘| he re CE PeaS HW = Tee aha it (Where deceased lived. If institution: Residence before admission) 
ev 6. oo b. COUNTY 
A MARYLAND 
oe Daxles Md. Charles 
Be b. CITY OR TOWN (If outside corporote ~ write A OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest €s. 
$ a FPURAL ond give negrpst town) y 
ts ural” New port 


d. STREET ADDRESS. 


Ie yoo Mural Newport 
d. NAME OF HOSPITAL (If not4n hospitol, give street oddress) 
OR INSTITUTION 


@. 1S RESIDENCE 
ON A FARM? 
yes) noo 


ted within 24 haurs after death. Page 4 


= xX 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Z treorsion POPE, Bow MAN | Sum idee 7 wb 
i S. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthdoy) [Months] Days } Hours] Min, 
: MY: woowog— oworcon | 6—-5-/9F 4 | "Ym 
$ Yha. USUAL OCCUPATION (Give kind of work done] 12. CITIZEN OF WHAT COUNTRY? 
3 during“most of working life, even if retired) 
x 


10b. KIND OF BUSINESS OR edule BIRTHPLACE (State or foreign country) 
<L— 


Agjat by Farm __ Nd. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
even TL, Bow: Mary I T homes 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. INFORMANT Address 213 


BWA SIDE CEASED EVER INL SED CORSE 5 
| man 4236 Benrnirs 
TA, 
lin 


a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- a a 
PART I. DEATH WAS CAUSED BY: Ke Caterory uy * 
/ IMMEDIATE CAUSE (0). 


Then please remove carbon plperfenkog4s } and 2 shav 


, cremation, ar remaval, and in any event within 72 hours after deat 


q 7 ne Es DUE TO 


The law requires that the death certificate be ei 


ECTOR: After this certificate has been signed by the attending physician and ct 


= Conditions, if ony, which tb) 
E gove rise to immediate 
= couse (o}, stoting the under. ( DUE TO 
§ < lying couse lost. (2) 
Bes Z Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
Ros e PERFORMED? 
ag2 3 ves No [| 
r,t © (200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! II of item 1B.) 
seic & | OR CONTRIBUTING LJ CAUSE OF DEATH 
geseg & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5e & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Eoleg FI FiGuroterare White Not while foctory, street, office bldg., etc.) 
Rpt “3 pom. 19 ot work [7] ot work H 
oo 58 5 
z 3 re 21. | certify that | Lal Saal That | last saw the deceased 
oc & 5 8 
Zo 33 alive an______ 19.4 oy and that death accurred a _M, fram the causes and an the date stated above. 
F bet a ADDRESS (Street, city or town, stote) DATE SIGNED 
©5600 3 ACTUAL CAPA, L? tf ‘ei 
35 SIGNATURE Rea MO. CAPT. we wE ae 60 
ID ] 
S425 PHYSICIAN'S 
Ses22 ] ed a Me a ss Bn 
Fd 3 > by Ky ‘220. BURIAL, cee 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (Stote) 
~> Be REMOVAL [Specify] 
ofa ee 6 St, Mary's Newport Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


pareDEC 1 2 "60 Citkun §. Kom 


S AIS N \ 
SM se. Y W.Clarke Ma neley Leonardtown B and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
CERTIFICATE OF DEATH 13738 


Reg. Dist. No. 


5. SEX 6. COLQR OR RACE ]7. MARRIED EE] NEVER MARRIED [] ]& DATVOF BIRTH , 
Male ce wipowen [] pivorceo [] J, (Sf 15-4 A 


10a. USUAL OCCUPATION (Give kind of work done] 
wre me ‘af working life, even if retired) 


9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


a5 Months] Days | Hours] Min. 
yes. 


them 


12. CITIZEN OF WHAT COUNTRY? 


ee 
2F fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s 3 a. COUNTY 2) +) =" a. STAT! b. COUNTY, > 
=2 CHARLES manruano ||” MARYLAND CU ARLES 
3 3 b. at OR TOWN (it kell corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside Pe ake jimits, write RURAL ond give nearest town) 
ry ond give, nearest town f ser 
$2 APL TA / dlte Kare PISGAH 
b de Na oF poset (IF nat in hospital, give street address) }. STREET ADDRESS e. bw ee e 
e e / AMS ALE MMCRIAC Hes PIAL Fi ves [] No [3~ 
£6 . NAME OF First Middle lost 4, DATE Month Do: Yeor 
ne ‘ASED NeEwe > = re. 4 
25 Dee it) LIM ORNS Dewey CARPENTER | Siam DECEMBER 2] ogo 
XY 2 
: 


10b. KIND OF BUSINESS OR ‘wag BIRTHPLACE (Stote or foreign country} 


oe tenden U.S. Government | Charles Co. , Md. U.S.A. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 Charles D. Carpenter Sarah A. Braguner 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

— {Yes no, of unknown) {IF yes, give war or dates of service) 

‘ No | No Mrs. Cecelia B. Carpenter - Pisgah , Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
big PART |. DEATH WAS CAUSED BY: Xe. < Z 2. J S pa ae 
. l } oo IMMEDIATE CAUSE (0). é PIMA “4 ra fh (ayers o = 
= a) ai DUE TO A 


Committe, i einyt teh wills Attrdirh tb] Grtti~: i SMe 


gove rise ta immediote 
Be OUfitre-2 


couse (0), stating the under. ( DUE TO 
non - fen Lt 22 hint bia Lbs 


rm Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ree ald 
ee 

3 Yes [J] NO 

= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 

= OR CONTRIBUTING 1] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour o.m. While Not while foctory, street, affice bldg., etc.} f 

= pom. 19 [at work [7] at work j 


21. | certify that | attended the deceased fram_4O Loc 1900, 10 2d Dwve., 190 that | lost saw the deceased 
= 
alivean 2) Dito ,1%L426___, and that death occurred at 7.3K _o, fram the causes and an the date stated abave. 


A L ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ea 4 
SIENATURE_ S A lw talk | : Mh MD. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospital ar attending physician. 


Masami Chorvic 2/Decgd. 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after 


page 3 shauld be detached for use as the burial-transit permit. 


2 PHYSICIAN’ - 
2 Oi WE ES ka labe Meglard 
& $ 9 [R BURIAL CHEMATION, | 22, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Grate) 
ae 9 “Suris 12/23/1960 __| Pisgah Methodist Ceme 
N i ¥ | 3 : |ATUR 
. oath . piers) of OR'SBIGHATURE.  » Le pL PODRESS- 5 . 24a. reo GO. 2b eae Spoye ure 
15M 9/58 ra 2 Pld "i DATE 


13769 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13? 


Reg. Dist. Na. 


gt : 
$¥ 1, PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmistion) 
Sa - | 2 COUNTY PaRYURIS b. COUNTY 
se (M fay jes 
ze o b. CITY OR TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ({/F outside corporate limits, write RURAL and give nearest town) 
s 2 RURAL ond gi rest town) . 
23 A ia Share tle 
O d. NAME OF HOSPITAL (If not in hospitol, give street oddress) te De ADORESS e. 18 RESIDENCE 
U OfrppSTTUTION . A FARM? 
wa) DP} [CIDA CMeY is ves KJ No 
ce Se 
£6 3. NAME OF i i 4. DA 
32 DECEASED. Pp Bix First / Middle lost TE Month eu Year 
ht eosers) h p EFEX 9 woe v Ka neat pec, § 960 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE usr IF UNDER 1 YEAR] If UNDER 24 HRS. 
= 3 fo tthdoy) | Months Haurs | Min. 
S IMs WA, Le |wioowen pivorceD ot. 22 25 woe 
E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Hote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 duping most af warking life, even if retired) z 
0 Se avM: VS, A. : 


=v 
Y. FATHER'S NAME 
. x 
‘9 


(1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 


Cusick 


Ties, 10, gf uni (Hf yes, give wor or dotes of service) 


spetilaeet 


17, INFORMANT 


Address 


18. CAUSE OF DEATH [Enter anly one couse per 
PART #. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (0 

Fa Ad J pueto 
Conditions, if any, “es . 
gave rise ta immediate DUE TO 


co¥se (a), stating the under- 
tying cause lost. {(e) 


HF (0), b). ond (-] 


Then please remave carbon papers. 


rrp Cus ek, Mewpa vt, Mel. is 


INSET Al 


ae 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 


a 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS. TonGee aera 2. 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21.4 Serta that | gtHengeg the deceosed ie 


After this certificate has been signed by the attending physician an 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


Z 
s 
2. 
Fd 
Fa 
= 
a 
° 
Zz 
oss — 2__..., and that death accurred at. 
wa “4 * 
Bape: —_ 
| f aoe Wibht eo 28g Be ek 
a cn 
Ze EwYE AEs 
ees ee —— 
g ; 2 Wann aoe ae “i vers “Wa J 
>> ify) 
ae : 2-12-60 a 
ror SN 23. Aur DIRECTOR'S SIGNATURE 2e 24a. REC'D BY REGISTRAR 
vs AIS 0) \\) e Huutt Fuveva Home, Wa lelo « Wa ae “f Bie 1560 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Mind AUTOPSY 


REFORMED? 


yes[] no] 


H 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, uae: (City or town) 
Hour 0. m. While Not =e foctoty, street, office bldg., etc.) 
p.m. lat work [7] ot work 


es ae WE ea. 


(County) (Stote) 


to. ae 7, \$SE thot | lost saw the deceosed 
YG from the causes and on the date stated above. 


tPA 


DATE SIGNED 


Ae: 


City, town, ar caunty) 


(tote) 


ML 


ISTRAR'S SIGNATURE 
Cinta £, Toed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 y 4 0) 


oH CERTIFICATE OF DEATH 
VW aie Cer DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


es maryiann || STATE mM eh, b. COUNTY Chavles 


b. CITY OR TOWN (If ah corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write a ‘ond give nearest town) 


rs. i 


d. ay ees OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 7 e. 1S RESIDENCE 
ISTITUTION INA FARM? 


iciaws fMemov al Hosp, Re 2 Box 76 { ves [] NO BE 


3. NAME OF First Middle 4. yg Month Day Year 
DECEASED 


(Type or print) way EZ Vv. is DEATH i] 1960 


5, SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [1] | 8. DATE OF ad 9. AGE (In yeors a UNDER 1 YEAR| IF UNDER 24 HRS. 
= birt . Months] Days | Hours | Min. 


male Mhe Le. widowen [] Divorcep [] 7/1926 rn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mth {Stote or foreign i 3 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
fipvsewife Own Home 


13. FATHER’S NAME 


Moagis f} READ hl ite Cofeman 


‘11S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16./SOCIAL SECURITY NO. | 17. Address 


ois 7 ali dacareaeei (eee Davis Whsroar,_I 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl) INTERVAL BETWEEN 


AND DEATH 
PART |. Paelldl WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ees DUE TO , 
wae, Prva ) L¥Rw, 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
slenpectee lode © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. Sea MRM 


yves() Nol] 


ty 


lirect 
wi 


funeral di 
uld be filed 


& 


Pages | an 


Then please remove corban popers. 


, ond in any event, within 72 hours after death. 
be 
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te has been signed by the attending physicion and completely filled in 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pori II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, = {City or town) (County) (Stote} 
Hour 0. m. While Notwhite factory, street, office bldg., etc.) 
pom. 19 Jot work [7] of work 


21. | certify that ( haspital) atte as the deceased fram._J=. 
sow the déQeased tive an 


To. SIGNA y 2b, Dare 
me SONS i 7 
GSA ME /)-fit- fii 224 OD Dy PHYS. 


= PARRA sahbes ml 


230. BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ; . town, (Stote) 
(ENOVA (Specify) 


v b2-- 16-60 |e Lene be Memov i UArpoae MD. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
The: Howe Funeral Home Waldo, pict. lone n&0 22 60 ait 


nding physician. 


MEDICAL CERTIFICATION: 


After this certifi 


ATTENDING PHYSICIAN: 
by the haspital ar at! 


CTOR. 
poge 3 shauld be detached far use os the burial-transit permit. 


Nc. 


may be ret& 
TO FUNERAL 


the State Board af Health prior to burial, cremation, ar remava 


TO HOSPITA’ 


ae 
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re 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 
a3 "y+ 5.¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH miata. dovde 
8 2 = #4 4 e ist. be 
£3 : 1 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Re fore 7 
Pt a. IN’ ; 
a: FM Charles manyianp || © STATE ip be popu ban beg 
S B BC B-CITY OR TOWN W conde corporis wie URAL Ye. LENGTH OF STAYINTb |[«, a ‘OR TOWN (IF outtide a oe write BURAL ond give nearet town) 
°o = , 
ge 3 hese ll 
a @. NAME OF HOSPITAL OR INSTITUTION (If not in houpitol, give street oat rh a, ADDRESS . 1S RESIDENCE 
‘o ~~ 2 ON A FARM? 
2 23 ves] No fl 
3 3. NAME OF Middle Lest 4 DATE Month Doy Year = 
> ‘ype o prin an Gertrude Dean OEATH 1k Woe 
2 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [| 6. DATE OF cor = 9. AGE ttn peo [FUNDER 1VEAR] IF UNDER 24 HRS. 
Female White wivoweoK] —oivorceot] | * ae 


Wo. USUAL Gea fi fering y (Give kind of work dane] 10b. KIND QF | F BUSINESS OR INDUSTRY | 11. BIRTHPLACE bil ‘or foreign country) 2. CITIZEN OF 4 JAT COUNTRY? 
Lovie Ul Aad. 


14, MOTHER'S Pitt NAME 


15. WAS D sD vee ks 7 3. mie rons 16, SOCIAL SECURITY NO. [17, INFC ‘Address 
{Ye 90. 6¢ Hye, ole wor or dates of Eines k , 


18. CAUSE OF DEATH [Enter only one cause per line sgt (a), (b). ora (9. ] 


PART I, OEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) 


a Lax DUE TO 


Conditions, if any, which 0 

Gove rise to Immediote couse 

{o), stating the underlying( OVE TO 

couse lost. (c} 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)] 19. ue 


yes—] Not] 


File p 1 and 2 with the registrar prs 
oges 


2 


aa ONSET ANO OEATH 
we - ns 


farm PM3. Page 5 may be retained far yaur 


ransit permit. 


pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


ould be executed within 24 haurs ofter death, 


ficate s! 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY CL] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY “Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
Hour o. m. While Nat site factory, street, office bldg, we) | 
p.m. ot wark [7] at work 


21. I certify that | taak a the remains eas above, held an Autapsy 7 Inspectian ], Inquiry £}Gnd find that 
death resulted frames Nc couses [7], Accident [], Suicide [], Homicide [Undetermined cause [7]. 
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= 


ate, writing the word “pending” 
the Chief Medical Examiner's Office alang wi 


TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


TO DEPUTY MEDICAL EXAMINER: This certil 
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IGNED 
5) So a ; ieee oa Mp, CHIEF MEDICAL EXAMINER [] DATES 
eas ere £ Peony ie a "ASSISTANT MEDICAL EXAMINER [J 
£eee NAME (Type) yy py) erase LPs DEPUTY MEDICAL EXAMINER 7] =~ eA iy + Lbw be 
ste * Z2p-BIRIAL, CREMATION, |22b. DATE THERFOF Zac. NAME OF CEMETERY OR CREMATORY Td. ae (City, town, oF county) {Siote) 
esos 4) REMOVAL (Specify) i y) y) Ao 
; ‘Mh 2, g dbl : 
eA ae 


VS. AISME(5) . 
SM 9/58 


Non REC'D Lé ass a AECISTRAR 'S SIGNATURE 
Z| omenec 2 0 ttn & Acasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13 ieee 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


tia “USUAL RESD! CE (Where d Gockered ed vedrit ipa IF insti 


1 


FOR STATE 


Ky @. STATE b. cour 

a _ ae hasfod : MARYLAND j 

b. mat ’ LENGTH OF STAY INjb | x CITY QR T sSéporato limjts, write RURAL end givg apd 
rite 5s e 
1 U7 (Ay C Cee _ pelt) 
7 d. NAME OF H, LOR INSTITUTION lit not iofhonptel, me 0 ttreel ed x ” : s. IS RESIDENCE 
| ON A FARM? 
‘» | ves [] No 
Month Yeer 


LZ 19 é oO 
[9. AGE {ln if fr UNDER YE. IF UNDER 24 HRS. 


3. NAME OF First / 7 Ks 
ama 
(Type or OW cH ( Ks O u ec LAS 
6. 'COUOR OR RACE| 7, yay 7 OY ARI DATE or BIRTH 


last birthday) | “Days. | Hours Min. 
WIDOWED Po - O. yr. le are 
"ia, USURL OG al (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Tl. GIRTHPLACE [Statevar § 12, CITIZEN OF WHAT COUNTRY? 
done ie m working Jife, even.if retired) VP 
key 


mot Lhe 14. MOTHER'S MAIDEN N 
aed WEL: fe bas ey Wert Douglas 


ithin 24 hours after death. If any del: 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained tor y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


3. ee 
‘ie (a Ai t V4 bus ff lp 
a7 Le L SECURITY NO.| 17. INFORMANT 


| 15. WAS DECEASED EVER IN U, 5. a FORCES? 
Mcp btrvrte. CL hon 
Ts é INTERVAL BETWEEN 
Mh Omreie se ne 


(Yes, no, pr phtown) (Ifyes give warordatesofservice) 
‘4 “i OF DEATH TH [entor “only one cause par Ting 
PART |. DEATH WAS CAUSED BY: ae ae heal 


apes. ppl as : Beli aloe 


Conditions, if eny, which {b). 


al, and In any event within 72 h jer death. 
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geve rise to immadiete ceuse ; 7 = ~~ — 
{a), steting the underlying DUETO 


(e)_ 


z THER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19, WAS AUTOPSY 

© 2 PERFORMED? 
Fils ves NO 

$= |"20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 1B.) =— 

& | PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

< 20. TIME OF INJURY Month, Dey, Yeer | |. INJURY OCCURRED | 200. PLACE OF INJ rm, | 20f. {City or town) {County} {Siete} 

8 Hour a.m. While Not While fectory, street, office bidg., etc.) | 

= ae 19 fat work at work ! 


Inspection [eT Thauiry 


‘al causes FAT Accident ‘iy Suicide oO Homicide isl Undetermined manner jet 


CHIEF MEDICAL EXAMINER [[] 
ees &e, ter e+, f ASSISTANT MEDICAL EXAMINER [_] - DATE SIGNED 


and in my opi 


21. 1 certify thet | took charggof the remains-described ebove, held en Autopsy Oo 
death resulted from fre 


oY 
ACTUAL — 
SIGNATURE 7 
io 
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or its designated agent, prior fo burial, cremation, or remov: 


please un the certificate, 
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NnePUTY MEDICAL EXAMINER Bo 
J EXAMINER'S EE oD / 4 s 
2 . eee! b> Xf * Aka Minish Address (Streat, city, town, or county) 7 d Lu - be 
t3 iin. moran | Rab. DATE. ae Ney NAM RY OR CREMATORY 22d, LOCATION (City, town, oF country) ~~ Biata} 
eel c 
° Buria | penghss | Sacred Heatt Cemetery La Plata , Maryland 
z agi 23. FUNERAL Cee IDORESS (ODE = REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 7. 


please execute the certificate, writing the word “pendi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 ai 


TO DEP 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
hy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


f). PLAC! 


iS: 


106. Us! 


pore ane ay aven if retired) "Bea. 1 W Se, é ety 


13, 


5. 


(Yes, no, or unkown) | {Ifyes give werordefesofservice) 


MEDICAL CERTIFICATION 


PLACE OF 2, USUAL RESIDENCE (Whore deceased lived, If inslilulion: Residence 34 +3 — 
@. COUNT (A es ee b, ps 
CHM r€e-4 3 


R TOWN {if outside c¢ a limits, . LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i ) 


ie end gixe nea hie (pe 
Nos A te. og 2M Sars Veeot = 
\EOFHOSPITAL OR INS! TION (if not in hospitel, give street eddress} d. STREET AQDRESS } a. IS RESIDENCE 
| ON A FARM? 
| ves [XJ No] 


NAME OF ~ First “Middle 4, DATE Month Dey 
— 
whe 


DECEASED 

(Type or print) nD th f it wal DEATH Z. 2 vA 

SEX, as 6. ND OR RACE! 7. MARRIED [arRtven MARRIED oO B, DATE OF BIRTH ~_|9. AGE (fm yeors |IF UNDER f YEAR| IF UNDER 24 HR: 
Jost birthdey) | Months] Deys | Hours | Min, 

1] ¢ wipoweo [-]__bivorced [1] G-/ S~ { aa 7 ol RE | | 


JALOCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ake | 11. BIRTHPLACE (Siete or foreign country) ‘| 12. CITIZEN OF WHAT COUNTRY? 


FATHER’S NAME M2 14. MOTHER'S MAIDEN NAME m 


eB A egat \ Picea, 


WAS DECEASED EVER IN U.S. KEE FORCES? } 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Pyar’ 7 frig Dregens fea, 


7 ie. ~GAUSE C OF DEATH [I [Enter nly 01 one cause Pe for r (eh, (by tl 0, t= ae O INTI ee ek 
ONSET AND DI 
PART |. DEATH WAS CAUSED BY; F 
fel foe “OKO NAR Cc hpi py |i ie 
{ 


2.0 so f DUE TO 


Conditions, if any, which 
eve rise to immediete couse 
(a), stoting the underlying 
coure lest, ri, 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No (] 


200. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of Item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~(Stete) 
Hour i fectory, street, office bid; etc.) | 


e. 
21. I certify that | took ch: cribed ebove, held en Autopsy im} Inspection and in my opinion 
death resulted from: Accident O. Suicide oO Homicide im} Undetermined manner i 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 4 - . 
SIGNATURE i ety mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


Pcieeimale DEPUTY MEDICAL EXAMINER, ae ~ 
NAME (Type) ; JE Address (Street, city, town, or county) Let Le! it 
22e. BURIAL, CREMATION,| 226. DATE bj Ls i [AME A Le. ‘CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 


23. FUNERAL DIRECTOR 


Te dl 12-2O-G ¢@ ibis dwt neheeleay (ee ae. « 
ADDRESS 24b. Ai 


24e. REC'D BY REGISTRAR . FREGISTRAR’S SIGNATURE 


ahaha 2619-14 Fn.4, baw, BE. parDEG 1 9 '60 ttn f, Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1459 


1 Bare (eid DEATH 2. USUAL RESIDENCE {Where deceasad lived, If insfitutlon: Rasidance before edmission) 
co 


eee «. STATE b. COUNTY 
Sess CHARLES __ MARYLAND Maryland Charles 
gces outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
$5s5 ‘write RURAL end give nosrest town) A 
Ele ____GRAYTON (rural) life . Gre yeon 25S _ a) “paar 
@ 5 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) od, STREET ADDRESS Beats 
2 oO ‘ON A FAl 
ee I ves -] No[] 
38 3 3. NAME OF as ‘Middle ao “bs . DATE Month Dey a 
os A 3 DECEASED OF 
ape iarereo rein’) SSRAH LOUISE GASSAWAY DEATH DECEMBER 2 1960 
& 8 £5 3. SEX 6, COLOR ORRACE|7, mARRIED [_] NEVER MARRIED] | 8+ DATE OF BIRTH " [9 AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
er / 60 last birthdey) ee] 3 s | Hours | Min. 
BES F Cc wioowen [] __bivorceo [} U/5/' : shen ee 7 led er 
nope 1WOe. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ,BMFTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2, done during most of working lifa, even if retired) 
& oak 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 
3 
= 
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3 
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i 
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2% 
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ae 
No 
cep |____ARTHUR GASSAWAY MARY BERTHA HENSON 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
a) 2 (Yes, no, of unkown) [ec ees gis streviee 
Zee : ree 4 FATHER, GRAYTON, MD. a me 
eo ES 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~ Sita! BETWEEN. 
gic 24s INSET AND DEATH 
o.£2 PART I. DEATH WAS CAUSED 8Y: 
B5S5 “ IMMEDIATE CAUSE (o)___ Prob. Pneumonia es “ue |_1 2-2-160. 
Sseie Ord \ DUETO 
Rae iH 4 i eS * . 
BSR Conditions, if ony, which (b) Had minor respiratory ailment for @ days 2 
eae ee | gave rise 10 Immedieta cause 
of BRT (¢), steting the underlying ( DUETO 
Sey 5 cause fast, (e) 2 3 
Eaaks Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Sau os! 4 =e eee PERFORMED? 
2s) ) 48 Found dead in bed at 2 A.M. on 12-2-'60 vis [] No [> 
298 e 2 — = -s : ie = el 
= 203 & | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of itam 18,) 
al22— & | PRIMARY [1] or CONTRIBUTING [2 
S253 SG] CAUSE OF DEATH. 
eae = a —_—— 
£203 § | oe. TIME OF INJURY Marth, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, fi m, | 201. (City or town) (County) (Stete) 
g¥ veo a Hour e.m, Whila Not While fectory, street, office bldg., etc.) | 
oe se i 5 = p.m. 19 jot work of work 1 
3 ons 21, I certify that | took charge ft the remains described above, held an Autopsy fe Inspection v4 Inquiry ip and in my opinion 
= —_ < . eos oe . 
IS 528 $ death resulted from: (7 Gl Causes re Accident ie! Suicide ‘at Homicide im} Undetermined manner Oo 
Go oe ? CHIEF MEDICAL EXAMINER []} 
2 } 
= 693 - ACTUAL a ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
gra 2g SIGNATURE M.D. 
mes | a ean ieiniens DEPUTY MEDICAL EXAMINER [XC] 12-2-'60 
suis 6. J. EDELEN it 
2 ovens NAME (Type) bed oid “SS _Address (Street, city, town, or county) _ 2? 
ag ‘a E 2, 220, BURIAL, CREMATION, 42b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Clty, town, or country) = 
Agsh= . REMOVAL (Specify) 
oaxt co) a 
5 7 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. ASME 


23. FUNERAL DIREQTOR = ‘ADDRESS 
fhe ; 


5M 9/60) 0/4 i bat 
W/20/ AQOOOFIEC?X VY 


APR 17 '61 Cutten Hh 
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\ 13772 CERTIFICATE OF DEATH iets 1 OSaS 
ee nd 
3 : N ls ee te oe : %. onl RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Su HAKLES MARYLAND MARY Last b. COUNTY if ‘ 
3G 3 M) b. Be (lf ould =e limits, write ¢. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g Seige ne 
es re AVCETA Tdhigs URAL — oe aaa 
. ks e. % EA PARE 


. NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘STREET py CF. Ms 
ir phe in 


> LA PER AIS glemoeiac M5 riT# Woot / 
Middle “i Lost 4. DATE Moni Year, 
RES RICHARD om, GOLBEN ai ie pee” . 2 aoe 


5. SEX & COLOR OF RACE ]7. maRRiED[OPKeveR waneieo [] 8 DATE OF BIRTH 7 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 ee FES lass bipthdoy) [Months] Days | Ho: Min. 
Mase ONG ie g pivorceo [1] /i 7] s 7 ani yrs. real. ae eee we 

T0a, USUAL OCCUPATION (Give kind af wark pias KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. cinizen ee WHAT COUNTRY? 


during most of working life. eyen-if retired) C Sefer AAA Myc (. o Sa 


we aoe oe oO 


Pages 


MMahintin - 


13, FATHER’S NAME Le 14. Mi TAB te (AIDEN NAME 
> Z CS) 2, 
Lae S ‘ tt pee 
\s. ‘AS eee a IN U. S. ARMED Feder 16. SOCIAL SECURITY NO. INFORMANT pre Address RG / Ber * 
t 


NOT PO W736 C239 Awe £ GOLDEN Kingery Md 


'2 hours after death. 


. CAUSE OF DEATH [Enter only one cause per Jing for (a), (b), and (c).} UNTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ‘ = d Crtl PS 
IMMEDIATE CAUSE {a i ¢ < ~ Ch bw 


Then please remove carbon popers. 


49 OK ww 


Conditions, if ony, which (o fre tlselon re dads ms ZB be 


gove rise to immediote 


alive on. 2S Dec. 
ADDRESS (Street, city or town, state) DATE SIGNED 
16s ALLE. cr ac MAD wo... staRweop CLINIC RS LGA 


¥ 1240 , and that death accurred at LOC, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 4 ofter death. Page 4 


E 

o i DUE TO 

ey cause (0), stating the under- " 4 #L Ll nye 
ae lying couse lost. a ft him rr 22 
28s a Pyar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
ES S / ae > 
a S A REI(MSOM SYA LOM E ves] No 
2 = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of-injury in Port | or Port II of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH ae 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
3 & [0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, is (City or town) (County) (tote) 
5 6 Hachette (While Not while factory, streel, office bldg., etc.) 
= = p.m. lot work [_] of wark 
= ny ~ 
z 21.1 seenty at that | attended the deceased froma /(/#1. WYZ, to_ ie i cd_., 12% Sthat | last saw the deceased 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled i 


the registror priar to buriol, cremotian, ar removal, ond in ony event 


page 3 shauld be detached far use os the buria 


23 moms Aethue O. WooDDy LALLATA MUIR AND 
FA 3 ‘22a. BURIAL, cy cael 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, or county) (State) 

ze PEMBY HT 12/27/1960 Nanjemoy Baptist Church Nanjemoy , Maryland 

e 23. FU al DIRE $0 RS Sjepiature > 3 ADDRESS 2d, REC'D BY REGISTRAR I" REGISTRARS SIGNATURE 

Nee) Arehart Funeral Home ne, - la Plate . Ma, [ote DEC 3 0 '60 Onttin £, Hamd 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed Tivad, If institution: wae OD oat 
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FOR STATE 
HEALTH DEPT. 


. COUNT J a. STATE 


a e c b. COUNTY 
os > : 
gS 3 3 Ah PRLES MARYLAND || _ Lf, Si XA? 
S$ -Er b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest a | 
gos s wri bi ed and % negrast town} AN S y HS he y 
£38 WA ee WHShING Fon 
~ OO = - 
‘y S 5 d, NAME ( ea Ao IP ‘OR INSTITUTION {i tit ‘not in hospital, , give straet addrass) d. STREET ADDRESS | a. IS Aa 
a a ON A FAl 
328 : OoNe 298 2S 7 WZE i Les Eno 
pags 3 13. NAME OF Fint Middle Lest l “he DATE “Month Day Year 
5 “4 DECEASED 
ae (Type or print) CAR / Dey ther Laden DEATH Gece a 1960 
= £3 5. SEX. 6. COLOR OR RACE] 7, ARRIED |] NEVER MARRIED BL “DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= zw > bithdey) | Months) Deys | Hours | Min. 
TB ENB wipoweD [] —_vivorctD v = { ye. | | | 
6 ah TN Bi = cvs o ae wae RS 
= sa Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “Up bi (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ie 5 fg dona during most of wérking life, avan if retirad) Z ’ ig 
2 - | 
oer OW Se eee ee CAR: iNA VSA, J 
ES He FATHER’S NAME A) HOT t MAIDEN NAME 
x L Aud ay. "A Pt 
x . 
cee As all SAE Mn ALIVE ef 
. WAS DECEASED EVER IN U5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address Zz 


) | {ifyasgivawerordatasofserviea} ) 


moa MOL And Henden Ptts tut Me 
PART |. DEATH WAS CAUSED BY, 


¢ } IMMEDIATE CAUSE (e) B¥ep nd. FRAC twa WY vs ie ONSET pz pete 
Conditions, aK... (b) he Ik ae c. Fi Ae f- ules de oil 


| 1B. CAUSE OF DEATH [Enter only ona causa “Oo line for 


Ss 


gave rise to immediata cause 
(a), stating the underlying puETe 


{e) 


| 


ART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la}) 19. WAS AUTOPSY 
JOA IEE all | PERFORMED? 
| ves [] No 


2De. EXTERNAL CAUSE WAS ~ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter notura of Injury in Pat | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1] 


CAUSE OF DEATH. 33 th iy ie a ae A es x 9 yl 2 


om 


2De. TIME OF INJURY Month, Day, Year El INJURY OCCURR: Of. be or cnn {County) 


2 CHA 


While Not Whila “Ye jory, streat, office bid: 


! fs SV RAF ay Ce latter NS wort a is 
21, I certify that | took cRarge of the remains described above, held an 


MEDICAL CERTIFICATION 


ay 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3., Page 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit perm 


DICAL EXAMINER: This certificate should be executed wi 


or its designated agent, prior to burial, cremation, or removal, and in any eye 


utopsy [ch tM Inquiry 4 and in my opinion 
3 death resulted from: vel causes il Accident fet Suicide » Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER 

2 ACTUAL Z Ce ASSISTANT MEDICAL cies oO DATE SIGNED 

2 SIGNATURE _, : & cs od M.D. 

Fy - ae, DEPUTY MEDICAL EXAMINER. Le ¥ » Z 
> = NAME (Type) F __Addross (Street, city, town, or county} : vA x oa 
i 2 22 AL, eo |i ATE THEREOF F CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) Pins 

S REMOVAL (Specify! | ¢ 

@ 
oe Tia jr-is~bo_ | DN fon Chive IG PHS 
- a 23. FONERAL RIA ‘ADDRESS: Wake RE a 240. REC'D BY REGISTRAR | 24b. ee AR'S keene 
VS. AISM! ‘ 4 - &. Kawa 
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1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE | OF DEATH 


HEALTH DEPT. |S-rxce or 
a, COUN 
: <4 a ey MARYLAND 
+3 . b. CITY {if outside dorforeta ae "|e, LENGTH OF STAYIN Ib | 


write Warors ast 10} "a 


d. NAME OF HOSPITAL OR wide 8 not in hospitel, give street! eddress) d, STREET ADDRESS ] ©. 1S RESIDENCE 
a ON A FARM? 


- ves[_] No[] 
3. NAME OF First dd 4 eae Dey Yeer 
DECEASED 
{Ty pelanipiat) oF at yy: Le ve WV} DEATH Z 19 le» 
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Q ee DUE TO . 
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geve rise lo immediete cause 
DUE TO 


(a), stating the underlying ts Cpe. } Fe PAL yas Lt b lh fete. el hod 


. OTHER SIGNIFICANT CONDI ‘© DEATH BUT NOT is To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19, WAS AUTOPSY 
— ao = PERFORMED? 


| YES no [] 


EXTERNAL CAUSE WAS _-| 2Db. DESCRIBE} a INJURY, yD (7 (Enter neture of injury In Pert | or Pert Il of item 18.) 
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AULD 


AUSE OF DEATH. fy 
- wh, Dey, Year id dd sca Jive. PLACE OF INJURY cetera | 20F. {City or town) (County) ‘{Steta) 
wake Not While factory, streat, gffica bldg., alc 
at work [_] at work (errs a c Lk, 


, Inspection [Ae Inquiry ne! and in my opinion 
death resulied fr \ i r ici | Homicide Oo Undetermined manner Oo 
j CHIEF MEDICAL EXAMINER oO 


ACTUAL IG SSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ote mie DI EXAMINER [_] GNI 


MRMINER'S Ae DEPUTY MEDICAL EXAMINER [JF J & “ff ~Le 


NAME (Type) ¥ Addrass (Street, city, town, or county) 


ile fhe fe sr pew Lhe “OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
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the certificate, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 mey be retained to 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


of 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEPUTY 
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2 

>, 

2 
~ 
° 

€ 

5 

3 

D 
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Meret 
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72 haurs after death. 


carbon papers. 


jan. 


<6) 


: After this certificote has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Poge 4 


by the hospitol or attending physic 


CTOR: 


page 3 shauld be detached far use as the burial-transit permit. Then please remg 


# 


the State Board af Health prior to burial, cremation, or removal, and in any evg 


TO HOSPITAL 
may be rete! 
TO FUNERAL 


aie 
aa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13777 CERTIFICATE OF DEATH 13747 


1. a et 2 cee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be °. b. COUNT 
MARYLAND. 
Charles Md, Charles 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 
Waldorf Waldorf 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FAR. 
none YES] NO 
3 hse First Middle Lost 4 or Month Doy Yeor 
inyeeaneamt) Edith Laws DEATH December 18 1960 19 
S. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


F wipowen [] pivorceo [] Aug. 28, 1585 a5 ees ronal cera eae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


vs ewor Vae USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samel Laws UN le 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 


no 573-444-3644 irs. T. He Medley Waldorf, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line-for (o}, (b), ond (c] 3 
PART |. DEATH WAS CAUSED BY: Z . KE 
IMMEDIATE SRC AMerMon ig eRe AMAL, 


Yas, no, oF unknown) | {IF yer, give wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 
cause (0), stoting the under. { DUE TO = 
slingtgebeeloth ie wc 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


: ‘ 
=, (4 DUE TO ¥ e C"\ sar? 
Conditions, if ony, which loo XE,0 ve 
19. WAS AUTOPSY 
PERFORMED? 
yes] NO 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour a.m. aie, __Hét white foctory, street, office bldg., etc.) | 


‘ot work [[] ot wark 


200. ACCIDENT WAS UNDERLYING [) ig DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 1B.) 


21.1 certify tha! this “wel attended be ct frat. a= El ee hs, a ne oe 


saw the-deceased als Se 1 and that death accurred atl2__.M, fram the causes and an the date stated abave. 
=) 


7 NED 
ATTENDING MED. STAFF 
Mp. | PHYS. Baron PHYs. OO \ 2-202 3 


@2d. ADDRESS 


Ba AE Heene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
OVAL, (Specify) 
Burial [12 21 60 St. Peters Bemetery jaldorf, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Huntt Funeral Home Waldorf, Md. pate BS 2 7 60 Qnthun £ Kaus 


ad 


irector, 


uld be filed with 


funerol di 


Pages 1 on 


Then please remove corbon papers. 
exent within 72 hours ofter death. 


ot 


has been signed by the attending physicion ond completely filled in 


by the hospital or attending physician. 


CTOR: After this certificate 


4 


page 3 shauld be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, ar remavol, ond in o: 


moy be reto; 
TO FUNERAL 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 
2a 


ac 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13778 CERTIFICATE OF DEATH ‘agin. ws Lo Ze 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceoted lived. If institution: Residence befare odmission) 
herles mamano || ffaryland Charles uN” 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
3-Days 


Laplate ta. Indian Head Ma 


d. NAME OF HOSPITAL (If nat in hospital, give street address) |. 42 STEED APRESPAy crview Village @. IS RESIDENCE 
physt¢i@hs Memorial Hosp.LaPlata fid Tetten Wea ag : ouatan 
3. NAME OF First Middle last 4. DATE th Yeor 
fyeorpiny RUCK Margeret Manes OF XKRERGH"12—25°50 * 
$. SEX 6. COLOR OR RACE |7. MARRIED ir NEVER MARRIED [7] | 8. DATE OF BIRTH 9. In yeors IF UNDER 24 HRS. 
ile Doys | Hours] Min. 


Fenale W-US winowen E] —_—otvorceo | L230 97 

TOs: USUAL OCCUPATION (Give kind af work done) 1b. FIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Siae or foreign coun) 
luring most of working life, even if retir 

House-Wite Pennsylvania 


13. FATHER'S NAME Va. THER'S MAIDES! NAME 
David 0.Crouch HUSSOUTY WS odhart 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 7 Address 
ope unknown} (It yen, give wor of dates of vervice) None Madge Manes-Daught er 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (ch) INTERVAL BETWEEN 


: s INSET AND.DEAT 
PART 1. CAI a rei >T 
oe OEATEMMEDIATE CAUSE fo Garcinoma Liver,Primary "be 


IDaO weETO 


+, if ony, which (o_ 


gove rise to immediate 
cate (a), stoting the under- ( OVE TO 
lying couse last. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
Malnutrition PERFORMED? 


yes No ok 
20a, ACCIDENT WAS UNDERLYING C1_ [.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part {1 of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, affice bldg., etc.) H 
p.m. 19 Jot work (J ot work (J ‘ 


21.1 contity that | attended the deceased fram 2 2 ithat | last saw the deceased 
~29-60 


alive enemeey Be eee, TO aan +M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


nmindiendiees we /a-@PoZ ¢, 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


MEDICAL CERTIFICATION: 


aoe 4 
ames EK.Andrews 


22a. BQRIAL. CREMATION, DATE FHEREOF bi DF ‘OR CREMATOR) 9 OMA (City, towA, or county) (State) 
Se LT a eS 
f [a YE Lae ran Lé. GAS? 7, 
nyse ioharust y 60 dD Af : @. REC:D BY REGISTRAR 7] 2b, REGISTEAR'S SIGHTURE 
CHunteal J b Kb RAE OF 74 


1 
ar STATE 
HEALTH DEPT. 


= 


ilas. 


s necessary, 
ector, Page 


4 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained tor 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File-pages 1 end 2 with the State Board 


x< 


72 hours efter death. 


TW 
Bey 


in any ev 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


o 


MEDICAL CERTIFICATION 


writing 


t, prior to burial, cremation, or removel, and 


or its designated =o0e , 


‘(DICAL EXAMINER: This certificate should be executed within 24 hours after death. If eny del: 


please execue the certificate, 


5 
& 
ty 
a 
° 
w 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
me sang ore RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 


SJMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a 


1. PLACE OF DEAT] 


10a. USUA} OCCUPATION. att kind of work 


13. FATHER’S NAME. 


Bhag sion) 


. COUNTY 


e ae 2. USUAL RESIDENCE (Whor@ deceasadflived, I institution: 
a. STATE b. COUNTY CC 
G = ee BRR - 
IN (if outsida corporate limits, — | c. LENGTH OF STAY IN Ib ¢. CITY OR TON (It Jefside oe wrile RURAL end give neerest town) 
— 
bate. 


LBFZ RURAL pnd if nporast ~ | 
~ d, NAME OF Laz “AL Gtiko Vy pos pive sireol address) STREET ADDRESS ] o 1S RES! CE 
ON JAARM? 

Re lt | ves [no] 

3, NAME OF First Middle 4 DATE Month Day Yoor 


DECEASED - 


(Type or print) Z + "a DEATH ee 19 Qe 
/ 5. SEX rae Ze 7. Ec fui hh Are. DA UE) (SH 19. AcE (In LZ. ik ea ade 24 HRS. 


ier sn Days | Hours Min. 
dane | | 


wipoweo []__ivorcep [] See Bay mic 


TOb. KIND OF BUSINESSOR INDUSTRY | 11. _ BIRTHPLACE {State or foreign couniry) IZEN QF WHAT COUNTRY? 


=LGie “t 14, MOTH LM SA Chat 
15. vaste LL Sad AS Hie ag tesa ae, —-e ) C. fans Sf EE 


lornkown) | (Ifyesgive werordetesof service) 

1D ica i been Lhce ee mer 
TERVAL BETWEEN 
es AND DI Se 


' 
(a), stating tha underlying | 
cause lest. rm (e)__ 


PART Il. OTHER SIGNIFICANT CONDITI 3 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AU 
es PERFORMED? 
| ves [] No 


done d&ijng most of working lifa, avan if retirad) 


SS « they 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Pro "4 DUE TO 


Conditions, if any, which (b) 
gava rise fo immadiats cause 


bE 
CAUSE OF DEATH [Enter ‘only one ‘one causa ‘per Me "a 


DUE TO 


208. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Pert Il of ifam 18.) 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH, 


720c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While __ Not Whila factory, streat, office bldg., ate.) | 
19 at work [_] al work [_] | | 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspect! 


é) ary es im} Suicide a) Homicide im Undetermined manner Oo 


20d. INJURY OCCURRED is ‘OF INJURY (Homa, farm, i “208. (City or town) (County) {State} 


death resulted sp 


y CHIEF MEDICAL EXAMINER 
renin, (ChB Hebe 
SIGNATURE ad 4 or > MD. ASSISTANT MEDICAL EXAMINER ‘igh DATE SIGNED 
iccapaiamace} aay io DEPUTY MEDICAL EXAMINER []_—— Je By 
__ | NAME (Type) oA my LZ ZL fe. Address (Streal, elty, town, or county). a 4 é cal 
22a. BURIAL, CREMATION, “2b. DATE : THERE! iS 22c. NAME ke “ih OR ¢ ‘CREMATORY. 22d. LOCATION (City, town, or “country) {(Staa) 
REMOVAL (Spacify) 
Burial Dec=20=1960 !National Harmony Memorial [Park Washington « Ce 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


John 7, Rhines & Co. 3015 12th Street, N. Eel, DEC 2 2 60 TOPRIM Rade 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a d y TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 MEDICAL EXAM S. CERTIFICATE OF DEATH 
1, PLACE OF was 0 aa rabbi Pesiab bo paence fre di aT] lived, I it amntisnd Resy “: te ooh ieee 
e. COUNTY Pat we s a. STATE a b. COUNTY CLA 


no — 


= 
= 
= 


a3 

g as MARYLAND f 4 

8 ue ~b. CITY OB TOWN ( {io Le icad corporate hh ri ay TH OF STAY IN 3 CITY OR ouldide corporatg/limits, write RUI Mig end give x ae 
g55 weit cy Be tgw 57.4) aD Xo a 

- Le Bb ZOE Ae cee 

4 ~~ —_— =! 
i a d. NA Fat ‘SY fron f not 4 fel, give street thie. , Se ADDRESS a. 1S RESI cE 
a ial ON A FARM? 


\ea [] No [> 


'3. NAME OF yy Middle 4 Last 4. DATE Month Dey Yeer 
DECEASED oe 
(iypeoreain) ot $s OK OE | DEATH Lh P77 plo. 

5 “Y HY, RRIED fr NEVER MARRIED DATE OF BIRTH 9. AGE (In yoors |IF UNDER | YEAR) IF UNDER 24 HRS. 


lest birthde gee 
wiooweo [7] pivorceo [7] 2 4 x }- F/ <7 an ‘| Devs Hours |) Min, 
IOs. ff “aah TON five tnd oF wok 10 "JIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or loreign count j 12. CIUZEN OF WAT COUNTRY? 
done durfiig mostsb/worffg life, even if retired) y 
+ ee = fit cf) Phe #e [id “"e. rs 
13. FATHER’ ie > i 


4, a JER‘S MAIDEN NA‘ 
C €0Ne (4 Lk eat 7 tA fig des 
ay S DECEASED EVER IN U.S. ARMED FORCES? f e ECURI NO. _¥ = 


lop Address 
(Yes Ai} of unkown) | (Ifyes givewaror detesofservice) 


OM Hel DUG @ Figg A, PO, 


ined 


hin 72 hours efter be 


‘| 18. CAUSE OF DEATH [inter only ona cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


INJARVAL BETWEEN 
ONSET AND ee 


WE Mo Wf PBL 


in Item 18. Give Pages 1, 2, and 3 fo the funer. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


” 
L CA C1. mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [7}~ ; 
L- Lee 


ACTUAL ; fh 
SIGNATURE 


* 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
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Q 5 cause lest, (e) Z eS eo FA ae =i! ‘“ 
a § Zz “PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA T NOT RELATED TO THE TERMINA ASE CONDITION GIVEN IN PART Iie}/ 19. WAS AUTOPSY 
= -= — ear PERFORMED? 
5 Se, \5 | 
6 §¢ S pe J 2.88 7 — de = ves [] No 
2 5 | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
2 af & | PRIMARY (] or CONTRIBUTING [1] 
: B G | CAUSE OF DEATH. 
£ 5B $ 1 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 2 a Hour em. While Not While factory, strest, office bidg., etc.) | 
a re = 9 et work [_] at work H 
2 to} 
8 = 21. I certify that | took elpias) f the rer described above, held an Autopsy (iz! Inspection n 
b4 . onal a3 . 
; ¢ death resulted from: causes Accident ili} Suicide Oo Homicide im} Undetermined manner ta] 

a la 
£ a CHIEF MEDICAL EXAMINER oO 

3 \ 

& 

é 

A} 

3 

vu 

= 
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b 3 EXAMINER'S f iA 

2 = NAME (Type) f Ege DLL LE je". __Address (Street, ety, town, er county) si 2 - 
fa H 220. BURIAL, CREMATION, |~22b. DATE THEREO! Tie NAME Of tear OR CREMATORY 22d, LOCATION (City, town, or country) (Stete} 
Q REMOVAL (Specify) 

fos faek (2-23-66 freilbrres 

— —_ 
be 23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
‘ 4 x 
5m 7/59 Prorr at be Ge 305A St NW _| care DEC 2 8 '60 Citar £ Kail 


WASH: 1, DE « 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 | 3 18t OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


e CERTIFICATE OF DEATH 1 225 4 
3 5 5 PLACE OF DEATH 2) Usual RES IDENCE (Where deceased lived. If institution: Residence before admission) 
5 ph ict b. COUNTY 
ae Charles MAP LANe, Maryland Charles 
LY b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib TY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
g RURAL and give nearest ‘apr 
2 a Plata La Plata 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d.pSTREET ADDRESS e. IS RESIDENCE 
\ 2 rH INSTITUTION: M = : f ON A FARM? 
iS Physicians “Memorial Hospital ves [] No [} 
6 3 Psy aa First Middle Lost 4. gl Month Day Year 
z aierar el Bahy Girl i DEATH Dec. 12, 1960 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9 AGE tla yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst birthday ; 
Female We wipoweD [[] Divorced [] 12-12 -60 yrs. jo 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
none Infant Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sherwood Leslie Moore 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no. oF unknown) (UE yes, give war or dates of service) 


Lois Flater Bowie 
17, INFORMANT Address 
Mrs. Lois Roure La Plata, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier anly ane cause per line For (0), (b). and (c)-] 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o)_CAWUGCLACR 
7 ye DUE TO 
6 a ° 6 

cothern oy la? Pernt, and Mabel, A aegrer | 1Oprer 
GE Thee imniodions 
Saath ieee neat OLE TO Ata Ae g-—- 
lying couse lost. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Nitsa ed 
yes) No [§— 


200. ACCIDENT WAS UNDERLYING [) ie DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


o 


MEDICAL CERTIFICATION, 


OR CONTRIBUTING OD) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} ‘ {County) (State) 
Hour a. m. While Not while Factary, street, affice bldg., at 
lot work [-] at work 


eer es 19... 10 LAS 


€9_,19.___, that {I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


| sow the deceosed alive on * Seemnioe 1s *ee ond that death occurred a OSM, fram the couses and on the dote stoted above. 
R 22b. DATE 
ENDING }GNED 
2 ST (luted Ay mo. | AHS Lice SAE L3 2re HEY 
= P ; ‘72d. ADDRESS 
= NAME (Type) 


A. 0. Wooddy, M.D. 


page 3 shauld be detached far use as the burial-transi! permit. 


fsa 

Se Fee | Le ce ONC ne Oe a ee al Bit Se 
3 a8 Be, BURIAL, CREMATION. |23b, DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Wen: town, oF county) {Stote) 
£32 - remeyeasr’”) | 12/15/1950 |Trinity Memorial Gardené Waldorf , Maryland 

4 2 \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR Al R I 2 f TAU. : 

mav@ So [Arenart Funeral Home_, Inc. - la Plata , Md. _lompec 2060 Citta 8, Tatil 


mn LOGGAOIXVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J 
13782 MEDICAL rapes tele S CERTIFICATE OF DEATH pe ae 13252 


1X 


“FOR STATE 
HEALTH DEPT. 


7 Sua Ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
©. INI 
a) 2 eS Charles marviano || ° STATEMaryland b. COUNTY GhaxLes 
S a — 
$23 i B.CITY OR TOWN it ove ceprte Fr wie RURAL ¢. LENGTH OF STAY IN 1b =" OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
ee ond give rected town) 
gs 35 Aquasco Aquasco rural 
2 : oes =r t s 

a d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street oddress) daSTREET ADDRESS e IS FS Phe 
sow. K none ] yess] No [} 

= eon — oe = = = =—— = —— ———— = = —— a 
Besep 3. NAME OF Firs Middle Month Yeer 
8 ‘e a Fea William Robert Moreland beam December 19 ite “5 
So ro $ 5. SEX 6. COLOR OR RACE |7. MARRIED (X) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE er TE UNDER YEAR] IF UNDER 24 HRS. 
e&7 BE a 7 ths 

mere M W wivoweo [] pivorceo [] | J wy 7 1902 5e™ Montes | Bays | Wows im, 
$5 i. = rd We. USUAL OCCUPATION A5tg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) hz. ~ OF WHAT COUNTRY? 
wa Psr during most of working life, even if retired) 
pe is farmer J farming Charles Co, Mde ISA 
bs a5 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

o 

5 nt Elzae M ovelow, Mary C. Burch a , 7 
= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
2 z F {¥es, na, ef enkaown) {IF yen give war or doter of service} 
£ bye | Robert A. Moreland Waldorf, Md. 


wi 


ficate, writing the word “pending™ in pencil in Item 18. Give Pages 1, 


18. CAUSE OF DEATH [Enter only one couse per . {b). “ond Vy; Z Brae a = 

. RT 1. DEATH WAS CAUSED BY a ¢ é 
> ie IMMEDIATE CAUSE (0) Oh AE eck Sl Pod le a £ L#z- res ee, 
DUE TO 2. =/? “Lee 


Conditions, if ony, which o 
Gove rise to immediote couse 7 


—s 


1s Office alang with farm PM3. 


21. certify that | took chorge, of the remains described obave, held on Autopsy [_], Inspection [J], Inquiry [>f7 ond in my 


Natural couses CNS Accisani (1. Suicide (FJ, Hamicide [J], Undetermined manner [] 


iP fhe Cniatn a mip, CHIEF MEDICAL EXAMINER [] a 


ASSISTANT MEDICAL EXAMINER (} 


opinion death re: flied 


e ~ 
SGNatuRE 


ICAL EXAMINER: This certificote should be executed 


S$ (0), stoting the underlying( OVE TO 

= couse Jost. me i: {e. : == —— -_ — 
g Fa PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moll. WAS AUTOPSY 
a ERFORMED? 

j 3 3 ves ag No [a7 
cs gH & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port 11 of item 18.) 

2 PRIMARY () or CONTRIBUTING 

= CAUSE OF DEATH. 

. z = 

2  [20c. Te OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
uo 5 Hour 9, m. White pial iataital foctory, street, office bldg... ete. 

2 = pom. Ww of work [] of work ["] s 

2 

nod 

© 

uv 

2 

S 

z 


NRECTOR: Page 3 should be used os a burial-!ransit permit. 


‘or its designoted agent, prior to burial, crematian, or removo! 


~ eed XAMINER'S. 

er ile yGkard J. Edelen M.D, pee ks ee 23 en HF lec 
eeoz 70. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Vid. LOCATION (City, town, or county) ————*( Stale) 

aes2 REMOVAL Gprecin 

o%*o burial 12-2Y-6O| ST. Peters Cemetery Waldorf, Md. - 

. ie 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 2 

5M 2057 Huntt Funeral Home Waldorf, Kd. oak 2 7 "60 Lelie oe) ee aie 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 13783 CERTIFICATE OF DEATH 


orn 


oe 


q 
Reg. Dist. No. | 25 


4 
Se 3 
me a 2 USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
tl b. COUNTY 
38 MARYLAND MW. and ha a 
3 b. CITY OR TOWN (If outside corporat ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
3 3 RURAL and give nearest town! 
$2 ‘ Plata i [emer -Mid % 
Py de ors wh BoM (If not in hospital, give street dere) d. STREET ADDRESS 2 1S eps 
\ fr ON A FAI 
W /\/./..| Physicians Memorial Ho a LaPlata | { i] ves F] No 
few F NAME OF First Middle lot 4. Dare Month Day Year 
3 (ype or prin) Edmmind Burt Owens beam 12-26-60 19 
& S. SEX 6. COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE A year HE UNDER 1 YEAR|IF UNDER 24 HRS. 
birthday} Month: Do; 
Male W-US wivowep CF] pvorceo] | 5-3-1867 yrel|f ea eea ae yn 
10a. USUAL OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OF INDUSTRY HI. SIETHPLACE (Stole or Piso — 12. CITIZEN OF WHAT COUNTRY? 
P _,duting most of warking life, even if retired) Backhoe OF cine Tllinois SA 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Qs e 
gohn Wesley Owens Mary Silverthorne 


bh pe seroee EVER IN U. S. pelea lg Ne 1 IG A65 yeep 7 God 17. INFORMANT Address 
Yés ore =-1919 {Paul Keller-(Step Son 


1B. CAUSE OF DEATH [Enter anly ane couse per line for {a}, (b). and (o).} 
PART I. DEATH Mesures mcardiac Decompensation 


INTERVAL BETWEEN 
NSET_AND DEATH 


Then please remave carban popers. 


ent within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TOR: After this certificate has been signed by the attending physician and completely filled i 


EDIATE CAUSE (o| 
44 dj DuE TO 
A 79 i 
=f Canditions, if any, which (i ndefinite 
o gave rise to immediote 
£ cote (a), stating the under. ( PUE TO 
se lying cause lost. ta 
Beso 5 Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> a9 i=4 
aso6 s vet] so Ba 
eoas = 1200. ACCIDENT WAS UNDERLYING. 7, | 288: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 11 of item 18.) 
ee & |OR CONTRIBUTING L] CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [Roc TIME OF INJURY Month, i? Year ]20d. INJURY OCCURRED 1206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
b° 2s 5 Hour oo. m, While Not sie factory. street, office bidg., etc.) } 
2 E = p.m. fat work [[] ot work H 
BS 
z é RE 21. | certify that | attended the deceased peodeiean, fo5 1s 20. 19.___.,that | last saw the deceased 
‘ al 
8 a 3 3 olive onk2-205 60. A ee Le laae Ss and that death occurred Shick trom the causes and an the date stated abave. 
= = 3 ae: 6 ADDRESS (Street, city ar town, stote) 12-27 ast SIGNED 
= , Sikh) Oe at Rrn—9 yo Indian Head Ma 
6 > 
gea35 PHYSICIAN’ James E.Andrews 
RE<E5 Se Se ae ee ae ee ee 
Fs ay Bs 9 22a. BURIAL, REMATION, | 220, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ro Ps YSAL orm | 12-30-60 Arlington National Arlington, Virginia 
Eg ot = 2 =. a 
(cae 4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) The Huntt Funeral Home, Waldorf, Md. pac dANS °61 


15M 9/55, cs ft a. 


reat 


eae 


Page 4 shauld be 


If any delay is necessary, please exe- 
rector, 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


oNGinad tq 


he Chief Medical Examiner's Office alang with farm PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


rate, writing the ward ‘pending’ i 


i 


cute the ¢ 
or removal. 


farward. 
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VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1378 -4neEDICAL EXAMINER'S CERTIFICATE OF DEATH waite 18754 


1, LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inalitution: Residence before edmiution) 
§ 
Wieba¥ed Charles marviano || °S™" Charles Co mMecoUn’ 


b. ae OR TOWN {it ovtside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
‘end girs peg F 
Méryiedd Wicomico yt thle b 6/64 Mal / Wicomico 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i” d. STREET ADDRESS: e, Ga Pee 
Home 4 j yes] No) 


3. NAME OF Berbare. Middle om Month 


7 ae Day _‘Yeor 
{Type or print) ay Re gana Jb we ff Be fie 2 Ge 


5. SEX 6. coy ‘OR RACE |7- MARRIED [a] NEVER MARRIEO(] 1% 9. ye aed IFUNDER TYEAR| IF UNDER 24 HRS. 
the Min. 
F wivoweo [] —ivorceo (J 10 yn. |" "solar Be 


10. USUAL OCCUPATION (ons kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * 


None Newburg Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert V. Powell dec. Viola C. Powell dec, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of untnown} {il you, give war or dates of service) 
NO 


1B. CAUSE OF DEATH [Enter only one coute per line for (o}, ® Pagar BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


| 1é . © vn 


Conditions, if ony, which 
Gove rite to immediote couse 
{o), stoting the underlying, DUE TO 
couse fost. fe (¢). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was auToPsY 
MI 
ys] Nog 


20c. EXTERNAL CAUSE WAS. 20b. DESCRIB§ OW INJURY OCCURRED {Enger noture of injury in Part | or Part It of item 1B.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. A e- 


0c. TIME OF INJURY Month, Day, Year INJURY OCCURRED a PLAGE OF inp (Home, form. {20F. (Cyr town] (County} (Stote} 

Hi whi - gstary, strode Atfice jn ote.) | c 

Sat Ji velo eae : fc ne oe 
21. {certify that | togk chgrge of the remains a eae held an Autopsy [], Inspection [a}—inquiry Ee}etind find that 


death resulted frog patural causes [, Accident k-“Suicide [], Homicide LA. Undetermined cause [7]. 
ACTUAL WY 
sigNature_AQ hate Z 
_ = ASSISTANT MEDICAL EXAMINER [7] 
NAME (lyre) yes LE VB as DEPUTY MEDICAL EXAMINER [pe per & 
‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘Wd. LOCATION (City, town, or county) {Stote) 
Buria Le 60 St_ Mary's Newpo Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2d. REGISTRAR'S SIGNATURE 
ohnson & Jenkins, 4804 Ga_Ave N.W. DATE ner ¢ _’60 Lathan § Kine 


MEDICAL CERTIFICATION: 


1 
ZA 3 mp, CHIEF MEDICAL EXAMINER [7] OATE S!GNED 
— ba 
eA 


ia 


pe 
Fgremdfian, 


buriak 


thytheeregistrar prs 


r file: 


If any delay is necessary, please exe- 
eral di 


Item 18, Give Pages 1, 2, and 3 ta 
-transit permit. File poges 1 and 2 


te shauld be executed within 24 haurs after death. 


This certifi 


', writing the ward “‘pending 
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iL DIRECTOR: Page 3 shauld be used as a burial: 


we 


forwarded! 
TO FUNERAI 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: 
cute the ¢ 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 ~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 


mamniano || ° STATE Chel 6 8/G6/ MES Charles 


Reg. Dist. No. 7 is 


Me/ Wicomico 


@. 1S RESIDENCE 
ON A FARM? 


Bo ves (1) NO By 
3. NAME OF 3 First idle Die 4. DATE Month Day Year 
‘yen or pit James Te, Xe, 0 DEATH - Zz WG 


6. COLOR OR RACE |7. MARRIED [] Never MARRIED [3}{8. DATE OF BIRTH 9. AGE fh veow [IEUNDER IYEAR] IF UNDER 24 HRS. 
“ Min, 
wioowep—] —soivorceo OJ | 10/30/1948 12 fs a mel mel ‘ 


Wo. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
N Newberg Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rob Powell dec. Viola C. Powell dec. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fet, no, oF unknown) Uit yea, give wor or dotes of service) 
no 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), {b), ond {c}.] Rep ees 
PART J. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 
{ » OUETO 


Conditions, if ony, ‘which rs 
gove rise to immediote covre 
{o), stoting the underlying 
couse fost, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
~~ a ix a RM 
yes] NO 


20a. EXTERNAL CAUSE WAS. /20b, DESCRIBE Y INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING [) c 
CAUSE OF DEATH. MEAL < a as 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED CEE OF INJURY (Home, form, 1 20F, {Ci (County) {Stote) 
How 9. m. ode While, 5 Not while Af) /Roelory, sreely ice bis es {fj 
2. ck 19a | ot work [] of work GL MAYO et A Lp j 
21, 7 iat I taok charge of the remains described above, held an Autopsy [_]. Inspection [gh-—tnquiry [t-and find that 
death resulted fro ural causes [], Accident [ade Suicide Oo. Homicide [1], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [1] eT ae 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER te 
Tio. BURIAL. CREMATION, 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (state) 
"REMOVAL (Specify) 
é 60 Ms 's NEWwpo aryLang 
22. FUNERAL DIRECTORS SIGNATURE ADDRESS Pas. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Johnson & Jenkins 4804 Ga Ave N.W. DATENEC G ‘AO 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


' 9 
eg ¢ Q GMEDICAL EXAMINER’S CERTIFICATE OF DEATH 495k 
be hes. Pit Ne- 
3 3 e 1, PLACE Ore DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Resldence befare odmission) 
§ @. COU . STATI UNTY 
(oe édmied/ Charles manvnd || “S"“"ECharles Co Mace Chas. 
= 2 b. mee TOWN Of only rvetes ft Feta} RURAL, ¢. LENGTH OF STAY IN tb ; c. CITY OR TOWN (IF autside corporate lie write RURAL ond give nearest tawn) 
ge farylane life Weoharles Co Md, Wicomico 
g G d. NAME OF HOSPITAL‘OR {NSTI ON (If not in hospital, give street address) d. STREET ADDRESS. ‘tS RESIDENCE 
ah ON A FARM? 
ce 4 Js = yes] No) 
3. NAME OF First Middle Lost 4. DATE Month Day 
ype or pe or print) Z y Beats bo 
bie Oya ft A —, / O CLA 2— z_W 
6. COLOR GR RACE |7- married FF] NEVER MARRIED [TS DATE OF BIRTH 9. AGE tw yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
oe Month Min. 
€ wioowtnQ —owvorceo | 5/12/9151 ge, [Menthe] Devs [ror | in 
Ny ¥e. USUAL OCCUPATION {Sie kind of work dane] 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
7; during most af working if fe, even if retired) 
8 Non Baltimore Md, A 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~€E 
Bao Rober Powell dec lola C,. Powell dec, 
~ ? i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aa [¥es, no, or untnown) {If yet, give wor or dates of servica) 
=o 18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ome (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
3 s PART I. DEATH WAS CAUSED 8Y: 
s € IMMEDIATE CAUSE (a) 
és {\ DUETO 
z= - ¥ 
3: Canditlans, if any, shies o 


gove rise ta immediat 

{a}, stating the pee QUE TO 

couse fast. ae  ————_ ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


Vv. Chere AUTOPSY 
RFORMED? 


YES a NO 


(Stote) 


R: This certificate shaul 


fe 


MEDICAL CERTIFICATION, 


0a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW/NJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
PRIMARY [J ar CONTRIBUTING © . 
CAUSE OF DEATH. a 2 A ies o$- & — GD 
20c. TIME OF INJURY Month, Day, Yeor  [¥d. INJURY OCCURRED ]20e. (Hore, farm. 1204. (Gps Yow) (County) 

Hour 9. m. While, Nat while | ph te wet 3 Z,. 

as LV i lectarwek (] owen tence | V<ce gi 
217 I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection [LJ-tquiry [a-and find that 
death resulted fra ral causes [], Accident [a]—Sutcide [], Homicide [], Undetermined cause [7]. 


TO DEPUTY MEDICAL EXAMINE! 


ACTUAL a fletin- Mp, CHIEF MEDICAL EXAMINER [7] sags cha 
as ASSISTANT MEDICAL EXAMINER EJ 
vases EXAMINER'S, 
238 é NAME {Type} ee =. DE Uae DEPUTY MEDICAL EXAMINER [— vd BS -)_--(— 
3 ia 2 = ‘Zo. BURIAL, teeny ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION | aa tawn, of caunty) (Stale) 
ogo eas chlals al ify) ; 
- A Mi 2 NOW DO Na v and 
nm. EONEERL or SIGNATURE ADDRESS. 2éa, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS. A1SME(5) . 
Johnson & Jenkins 4804 Ga Ave NW. care DEC6 ‘60 Onttun & Kinind, 


SM 9/55 


al 


& 

pets 

es 

aes 

an) y 
Pear 

be 3 
es 

A : 
28 a 


> 
XS 
oQ 


or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13787 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee ae 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
o. STATE 9 7 JUNTY 
Aogehs 6/ Lb! MESON charles 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ra bey h68/£6/ MO Wicomico 


1, PLACE OF DEATH 
o. COUNTY 
AiA/com ¥ Charles MARYLAND: 


b. CITY OR TOWN (it cutide corporote limits, write RURAL c. LENGTH OF STAY IN 1b 
[ETRY Hd /id.wiconic “Life | 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give stree! oddress) d. STREET ADDRESS *. 1S RESIDENCE 
Home ’ -- ves] NOT] 
3. NAME OF i Lost 4. DATE sie Doy Year 
arse ‘or print) Owed Z Beat 2 19 be 
6. Cs OR RA 4 RAT (I Never married [37% Date OF! BIRTH 9 gi IF UNDER TYEAR| IF UNDER 24 HRS. 
a thi He Min. 
winoweoL) _vorceto OO} | 11/16/1957 ie Se Gee aged Png |B 
To, USUAT OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if setired) 
None Norristown Penmnsylyaria USA 
13. FATHER'S NAME 14. MOTHER'S MAIQEN NAME /) 
t} 
Robert V. Powell gag. f TI a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(a, 0, oF unknown) Ulf yon, give wor or dotes of service) 
no 


18. CAUSE OF DEATH [Enter only one cause per fine } (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ad | )A DUE TO 
iond, # eng of, o 


gave rise to immediote cove 
(0), stoting the underlyingy OVE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


2 - L-bo 


cause lost. (¢. 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map }19. ps tele od 
s yes) No 
© 1200. EXTERNAL CAUSE WAS [20b. OE HOW INJURY OCCURRED, {Emer nature of Port | or Port I of item 1B. 
& | PRIMARY O) ar CONTRIBUTING C2 psy ciate 2 to Wor Pont atte 7) 
& | CAUSE OF DEATH CY fp -te 2 7 < = ee Cee 
§ | 20e. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED) 129 PLACE OF INIA (Home, Foe. | ‘or tawn) (Coun (Stote) 
ra] Hour o.m. While Nat while © tory, strgbt/office bldg., etc.) 
2 he gn 19 Ug lorwokD) otwork fe Viva 1 Frew 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [eh —trquiry [rand find that 
death resulted from/ Mat on causes [], Accident [ae Suicide (2, Homicide [1], Undetermined couse [7]. 


actuae Atk DATE SIGNED 
SIGNATUR [4 Ce Mp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER ([} 


NAME type) VA iA “fu. LZ. be eA DEPUTY MEDICAL EXAMINER [J] A 4 Jee 


Ne. Pee Avar temmelia Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, lawn, of county) (Stote) 
‘ 
Burdtal 60 Q ia ae Newport Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 ‘2da, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Johnson & Jenkins 4804 Ga Ave N.W. pare DEC 6 = '60 Catton 8, Tnsah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13788 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12758 


$3 5 Reg. Dist. No. | © 
$ Be 1. PUACE OF E DEATH ld oY 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= v/ . 
25 5 inter / CO. marian || “SAE WA COO Md. CONT Charles 
ze 8 b. CITY OR TOWN it cunide corpora fin, wie tutat Te. LENGTH OF STAY IN 1b ||. CITY OR TOWN {IF outtide corporate limits, write RURAL ond give neares! town) 
oO ‘ond give neotest town) 
Sar harles-Co—Md,Wicomicq life IM-Gherles-Co-Md Wicomico 
8 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. e GA ERE: 
ie Home _~ | -- yes) noo) 


‘ector, 
4 


ha WAS. PEEASED. it IN U.S. ARMED ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown! Hf yes, give wor or dates of 
NO 


jin 


ao 
FOS. 
fb 2 oe ee ae a a 

6 O-= intl 
bese (ype or print) ib Owek DEATH zx. Wen 
Pity 6. COLOR OR RACE {7- MARRIED [PT NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
. £ bey: boat birthday) Min. 
on CC |weowory anor 0 O15 fe be 
Ba 8s ] Wo, USUALOCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or Foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Sa during most of warking lite, even if retired) 
55 c Mobacco Newport Md. USA 

> o 
. ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
crt é Unknown Unknown 
SE Pe 

Ue 

(o) 

6 

€ 

= 


3 
2 
< 
oe) 
é 
“ 
° 
é 
Lae 
E3 g 3 1B. CAUSE OF DEATH [Enter only one couse per line for, INTERVAL aETWEeh 
oe PART t. DEATH WAS CAUSED BY: 
SES a! a CAUSE (0) 
4 23 £4, DUE TO 
“Samet 3 oat Sie erhich 
= Bos je to immediate couse 
$3$55 {0}, stating the un 
2) a52 couse lost. 
c Oo a 
2: 23 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]I9. WAS AUTOPSY 
e:¢ & ee RFORMED’ 
2s ° 3 A) 3 ves o no] 
Sisieis © | © fie, exteryarextee was 20b. DESCRIBE HOW INJUR RED. injury i i 
s ae 3 & [Prine eee SONTRBUTING oO Ey HO" URY OCCU ad noture of injury in Port 1 ar Port II of item 18.) 
2. ED 5 | CAUSE OF DEATH 
Lo ~ 
ens 3 [70a TIME OF NIURY Month, Day, Year 20d. mwuURY OCCURRED Joe - ACE OF INTORy (Home, Forn {208 (iy oF ewe) (County) (Stote} 
Soko 8 Hour 9. m. While Not while Seton stra Nomice bea. ¥C:) y, 
£58 Os fe an L- Ms ot work [] ot work [E} IT - bleoniate < 
> . 5 
gf22 21. \ certify that I took charge af the remains described above, held an Autopsy a Inspection [-tnquiry [fond find that 
2 758 death resulted fro NgtGfal causes [[], Accident EX Suicide [D. Homicide [J], Undetermined cause [7]. 
» 
9s ek [/ 
OBE a ACTUAL bp l DATE SIGNED 
7B SIGNATURE__4 Lok L ip, CHIEF MEDICAL EXAMINER (7) 
See ASSISTANT MEDICAL EXAMINER [[] 
eres 8 EX, “5 ae: 
pee fe NAME (Type} DEPUTY MEDICAL EXAMINER [Jl A -- - leg 
aeipat 7a. BURIAL, CREMATION, 25. DATE THEREOF | 27. NAME OF CEMETERY OF CREMATORY id. LOCATION (City, town, ar county) (State 
aS REMOVAL (Sp ib } 
oe 
Powe By 60 Mary's Newport Maryland 
73, FUNERAL DIRECTOR'S SIGNATURE te 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) é 
égitsts Johnson & Jenkins 4804 “a Ave NW. DATE p 0 a e 4 
x) LOE DEL GG af fhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF MEDICAL EXAMINER’S CERTIFICATE OF DEATH 495R 


Reg. Dist. No. | = 
2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission} 
At ddd b6/ Charles maryiano || > STATEG I yo MG COTY Charles 


a a Mi 
b. CITY OR TOWN Us ‘outside corporate limits, write RURAL ‘¢. LENGTH OF STAY IN Ib 
ond give neoredt 4 
Wicomiq zo YX 


ow 


PLACE OF DEATH 
@. COUNTY 


¢. CITY OR TOWN (If autiide corporate limits, write RURAL ond give nearest town) 


he'r¥6/66/Md. Wicomico 


If any delay is necessary, please exe 
Item 18. Give Pages 1, 2, and 3 to the funeral 


he Chief Medical Examiner's Office alang with farm PM3. Page 5 may be r: 


d. STREET ADDRESS @, 1S RESIDENCE 
! ON A FARM? 
S oe ysXQ) noo 
5 £ 3. a. First Middle AN Low 4. DATE Month Doy Year 
Sa (Type or print) - a DEATH yn yi 9 Se 
‘é = OR a E |7- MARRIED EY -NEVER MARRIED []] 8. eee OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
gs 45. Days Min. 
“ wiooweot} —onvorceo | 5/3/1915 yn. 
8 NX. 10a. USUAL OCCUPATION — kind of ea} done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign tot? 12. CITIZEN OF WHAT COUNTRY? 
a) during most af working lite, even if retired) 
£ Newport Md USA 
ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
3 Unknown Unknown 
= 
a 
© 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yeu, ne. oF unknown) {HF yes, give wor or dotes of service) 
no 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond fe). ] 
Lean 


. File poges 1 ond 


INTERVAL BETWEEN 
{ET AND DEATH 


oo Go 


PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE {0} 
a Ié 0 DUE TO 


Cenditions, if ony, which 
gove rise to immediote couse 

(o}, stating the undertying( OVE TO 
couse tot. = fe 


PART Il. OTHER SIGDIFKCANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTORSY 
PERFORM 
fb 9 A 2 = }- —Lp yes) NO 


200. EXTERNA . ff i injury i i 
700. EXTERNAL CAUSE WAS [20b a iow eet (Enter nature of injury in Port tor Port It of item 18.) 
Cause OP DEAN, 
0c. TIME OF INJURY —“Manth, Day, Year [20d. INURY OCCURRED [20e. PLACE OF INJURYAHome, form, 120. (Cit an er (State) 
Hour 9. m. While Not while _([oo—tactary, street, gjice bldg. ete.) | 
it “19 bawek 1) o wor NOM | Ce on, 
21. I certify that | took charge of the remains Path “held an Autopsy (J, Inspection Gleginaticy [Artid find that 


death resulted from ry Gl causes Accident [ef Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL 4 p DATE SIGNED 

SIGNA. mae [es LA Ae. Mp, CHIEF MEDICAL EXAMINER [] 
s _ ASSISTANT MEDICAL EXAMINER [[] 
o 8 ey ae o 
3 EXAMINER'S, 2 e 
£ NAME (Type) we, ‘ LZ ei fo. DEPUTY MEDICAL EXAMINER [ef ) Zz ot caled 
© 
‘2 Zc. BURIAL, CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
3 REMOVAL (Specify) 

0 Mery's Co Newport Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“wos \) [Johnson & Jenkins 4804 Ga Ave NeW. OAT ee 60 shasta ti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH ney. ow. no 13760 


onl 


~ ye se see 
S 8 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
de | oem” _ Charlee marruw || * Vary land *cON’ Charles 
= Ps b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY INT [lo ¢, CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
3 2 ten ond give aC ural) N b R l 
co $2 ewourg ewoureg ura, 
er 3 g 
2 ‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
oo OR INSTITUTION “ eC] FARM? 
: / ves (] No & 
i og 4 
ete a 3. NAME OF First Middle lowt ‘4. DATE Month Doy Yeor 
z= R- ; 
a (ype or print laura Rogers beatH ~~ Dec. 16 19 60 
= 8 5. SEX 6. COLOR OR RACE [7 MARRIEDIK] NEVER MARRIED [-] |8. DATE OF BIRTH : 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lost _birthdoy} 
? Femal Wh wiDowED [[] —_—ivorceo [J 8 188 7s) sel e peceliee 
2 ¢ emaie e Ma yrs. 
Sate Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $ luring most of working life, even if retired) ~ A 
3 5) if Pyfasya. A ALL ORS 
g Bs 13, FATHER'S NAME C Ta, MOTHER'S MAIDEN NAME 

ce] 5 f ‘ B 
© 8% i ba , (} 
B Bes “ peer” AAS Qa WN aokolsx 
= £638 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT ddress ; 
= 3 Tres, ng, of unknown) Ht yes, give wor oF dates of service) } / 
< gh Yin AAA [Veter La fu YAé 
6 28 18. CAUSE OF DEATH [Enter only one coure per line for (0), (0), ond (c)} INTERVAL BETWEEN 
“aig ee PART 1. DEATH WAS CAUSED BY: : ae ee ees 
2 Be ee ES Te CASE Massive Cerebral Hemorrhage £-16-'60 
= é a 4 } De Due TO 

é- 

£ Conditions, if ony, which ertension 1953 


gove rise to immediote 
covse (o}, stoting the under- DUE TO 
lying couse lost. fo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves) Nog] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port M1 of item 1B.) 
GR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
—E 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour o.m. While. Not while factory, street, office bldg., etc.) i 
pom. 19 fot work [J ot work [J 1 


21. | certify that | attended the deceased from.___Dec. ~ 163... to. Dee,---16---, 1% 6Q,that | lost saw the deceased 


aoe 
60... ond that death accurred at. 6:30PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION. 


detached for use as the burial-transit permit. 


the registror prior ta burial, crematian, ar remaval, and in any event wi 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or atten: 


=, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: diel law requires 


ACTUAL 

ro SIGNATUR M.D. 
tet puysician's 
<= NAME (Type! J “Bde len Mi Dp. 
Bo 0. BURIAL, CREMATION, | 22b.(DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
a3 S Pree (Specify) ot a3, yy Fre i T “apie L She 
ee8 : -/7-66 Ly PE ao Md Ce EP a, tle q 

= 73. FUNERAL DIRECTOR'S 2ag/REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
5 AI < L, Aff oxre DEC 2 2 '60 Gluthan £ Keane 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE re 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


WEALTH ile te PEACE OF ATH ‘ 2, USUAL RESIDENCE (Whare dacaasad lived, If instilulion: aes: eee 
EP 8. 
a . a, STATE b. COUNTY 
es 3 A Moor y MARYLAND Maryland Charles 
Hy ges 4 CITY ss foulside corporal tase ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limils, wrila RURAL end give naares! town) ~. 
8 Bh a x 
Es pen Ff a _|4\__ Issue __ 
4 ME OF HOSPITAL OR Il Fan {if not in hospitel, giva street address) _ y* STREET ADDRESS | @, IS RESIDENCE 
| ONA FARM? 
vesX ] No] 
'3. NAME OF First Middla Last y* eae Month Dey Year 
DECEASED aD) a 
(Type or print) DEATH 2. “4 Pe 
CHAE lest See adel? : e £ WED 
7 COLGRLOR RACE| 7. MARRIED [-] NEVER MARRIED] AOL. OF BIR 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
fey) | Months) Deys | Hours | Min. 
wivowen[-] _biVvorceD = -O2 Is 5 m | 
100. f AL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR Tat, mary) © 


done og most of He. 
13. FATHER'S NaI E pn 


tS. WAS DECEASED EVER IN 4 5. Al FORCES? 
(Yes, no, or unkown) | (Ifyas warordalasofservica) 


7 (eae or foreign & 12. on OF Ki COUNTRY? 
iD lar, 


5 Farm Leg TA 
16. 0 Tete NO. Mh NI We la GAL ot) 


Address v 
Yes/ 


"| 18. CAUSE OF DEATH [Eniar only one 1 jor, (a). (b), and Cc fi “ & cde c Cee) = 
BL ae LW He e vy 2 CLM CS | 19h be 
Conditions, if a5 which ee Ay ss apie AVC. le” A a -f- “ho 


gava rise to immadiata causa 


he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained ror your fil 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


le), stating the undarlying DUE TO 
causa last. = te) 
OZ] Parr Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
$ —— <a PERFORMED? 
e | 
ts] | Yes [] no (] 
3 208. The rauee WAS a | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) _< oy an 
or 
G | CAUSE OF DEATH. 
3 '20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stale} 
rt Hour @.m. Whila __Not While factory, street, office bldg., atc.) | 
g 19 at work {~] at work ["] \ 
21. I certify that | took chargeyof the remai féscribed above, held an Autopsy Oo Inspection [ang Y 
"2, death resulted from: causes | Accident 1 Suicide Oo Homicide [= Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
yi Hae (oe? ws AL iew . mg ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 EXAMINER'S ges DE i Ps Dr) Sep eT Eas Cp ‘a J oe 
5 3 NAME (Type) [if £. Ay Addrass (Sireat, city, town, or county) fo po = 
i i Ze. yi ee . SAE TAREC THEREOF Zze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~ (State) 
speci 
Qo \ urial_—__112/12/1960 | Holy Ghost Cemetery. 
a oi \ 23. FUNERAL DIRECTOR ADDRESS 24. REC'D BY REGIST 24b. REGISTRAR’S SIGNATURE 
AISME 
5M 7/59 i 
i y - te é oxiDEC 20°60 | Cutan ¢ & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13792 CERTIFICATE OF DEATH neg. ois Ne 13962 


—" 


1, PLACE OF DEATH 


9. COUNTY at j les hea 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH 4 STAY IN 1b ¢. CITY.OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


AL_and give neorest town) 
day |X AW fo wn 


irectar, 
d with 


2. USUAL lela A deceosed lived. If institution: Residence before admission) 


©. STATI J b. COUNTY (Yis vies 


cay 


OW Go wap/ ‘d. STREET ABDRESS 


| NAME OF HOSPITAL (IF not in hospital, give street LZ 


1S RESIDENCE 
OR INSTITUTION a ON A FARM? 


2 sh 


~ 
® 
S 
So 
€ 
£ 
8 
3 
s 
x) 
ra 2 ves By No (] 
5 
2 ce : 
eo eH 3. Middle Lost 4, DATE Month Day Yeor 
— DECEASED OF 
er Raven Bice Lorretta  Thempsay | tam Dee £ 19 60 
£ eS 5. SEX 6 COLOR OR RACE ]7. waRRIED ] NEVER MARRIED if [®. DATE OF BIRTH 9. AGE (in years baalz TYEAR|IF UNDER zs HRS. 
iS lonths pon 
Ea es s widowed [J pivorceo [] 196 o yrs. 
4 Ege 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sas 11. BIRTHP Con 7c. or foreign country) 2, och OF al 
g 8s during working life, even if retired) 
6 2 g0 
g 23's 13. FATHER'S NAME v4. re See fake 
2 585 
& #2 Sow on 
= £83 i2, WAS DECEASED EVER INU. 5. ARMED FORCES? [16, soda Bane NO. Edith Mavis Them sp bry 
; an “IO i you give wer or dates of serie) ews ra wito wu, 
2 £ a A dof. 
BE ge 18. CAUSE OF DEATH [Enter only one couse per line for (o}, we ‘ond Sn interval BETWEEN 
poe erst aay 
= 05 PART |. DEATH WAS CAUSED BY: 
ac IMMEDIATE CAUSE (0) it (?hro 
= £58 7 62 & weto 
2 BES % Z te 
= f2> Conditions, if ony, fea o Lo 
Heaths gave rise to immediate 
ep sae.-S couse (0), stating the under- ( DUE TO | 
g¢ 232 lying couse last. (c) 
ee S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SR2lo iz 
2 ag06 4 yes() Not] 
Fores = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18.) 
Dis eae & | OR CONTRIBUTING C] CAUSE OF DEATH 
gege5 & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees S [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Esse FA id ye v9 (While. Not white foctory, street, office bldg., etc.) | 
= E>2§ t work [|] of work ! 
ace. s = p.m. ol 
ga5e% im 
zee Rs 21. I certify that | attended the pete’ fram.___. i i ae WAP 0 (%- 6. , 19@-Phat | last saw the deceased 
or<22 
Zeees alive on____f 2. Ie. : >€2, and that death occurred at//-“JM, fram the causes and an the date stated above 
= 5 So ADDRESS (Street, city or town, stote) DATE SIGNED 
4305 - ACTUAL VA “ 
= as } SIGNATURE ee Let CA ltt Fc ageaeee ze Dew O_ 
y 52a 
#538 riittins FG. Sopa / MD. 
a | en ee a 
& & 
& 83°? Wo. BURIAL, CREMATION, | 726. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 3 ity, town, (stote) 
zee es a-2-Go0| Xe fav 
eee RAL DIRECTOR'S SIGNATURE ‘ADDRESS |ATURE 


24a. REC'D BY. id 


< 
& 


5 . i} y Sty; 
pei x ether tne os la ld Mm of. care DEC 1 a 2 Miah 
2 of 0002 12 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
My, PLACE OF Oeil 2. USUAL RESIQENCE (Where deceesed lived, If i aaon Rede Sey he omy 


. COUNTY T + . STATE b, COUNTY 
ie Lkile ‘ MARYLAND 


At ORT TOWN ash outside corporete limijs, c. LENGTHOF ¢. CITY OR TOWN <<... corporete limits, write RURAL ond ge 101 o 
rs 24 aia st B Z. 7 
teal fue) Ex. a HMM l otf. pein wy 
Pal . STREET ADDRESS 


1 


FOR STATE 
HEALTH DEPT. 


a. — a a OR INSTITUTION (if not in 21S My 
ON A FARM? 
a Os 
3. NAME OF pit Lest ee DATE Month bi >, 


DECEASED 
(Tyee or print) oe yee ZENO HAL dew * DEATH fi Hi 4. 
5. SEX 6. COLO! 7. MARRIED [_] VO) fam Wn DATE OF BIRTH ~~ 19. AGE (In years [IF UNDER 1 YEAR| IF mC sae HRS. 
ths] Deys-| Hours | Min. 
wipowep[] —dDIVORCED | Ls 


tl birthdey) 
1@ SA §- be | ay aa rs 
10b. KIND OF BUSINESS OR INDUSTRY | 11. PLAICE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Maryland 


Infant a U.S.A. 
MOTHER'S MAIDEN NA; 


esewt le LW/pye ai Wf HW : Julade eg 


Ws. USUAL OCCUPATION ie va kind of work 


(Yes, no, or unkown) jive weror detes of service) 


Oh, a in 
"| 18, CAUSE OF DEATH [Enter onl; 


1S. WAS DECEASED EVER | 
talirtt ow Ad, 


(lfye: 
INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) 5 aL eis a) 7 Ai 72 wef 2. Cae 
= DUE TO Ae ls 
She dp a bs ; | (i. g*-@ 


geve rise to immediote couse . 
(e), stoting the underlying 
cause 


DUE TO 


eS 


ASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS 

a PERFORMED? 
S$ | Yes [] No 

E {20e. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 7 > +e aes 
& | PRIMARY () or CONTRIBUTING [] 

& ] CAUSE OF DEATH. 

s "20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Fay Hour em. While Not While fectory, street, office bldg., etc. i | 

= a et work [_] et work 7 


hage of the and in my opinion 


remains described above, held an Autopsy (lau - see tj Inquiry 
Accident Ea Suicide oa Homicide [fe Undetermined manner =| 


21. I certify that | to 
death resulted frdpf: 
CHIEF MEDICAL EXAMINER [—] 


is Deenine map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Ss acheuniedls DEPUTY MEDICAL EXAMINER ]__—- , 
5 x NAME (Type) : Address (Street, city, town, or county) L Packs (-Ce> 
hi 2 Tie. BURIAL, CREMATION] 225, DATE THEREOF) 270. nee OF rahe: OR CREMATORY 22d. LOCATION (Clty, town, of country) (Siete) = 
as i. REMOVAL (Specify) 
of 2B 196° St. Mary's Cemetery Newport , Maryland 
Lid 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


23. Ful spate SS 
ted 72 4% je. care DEG 2 0°60 ton AG 


Areh (ee Inc, = Le Plata Md, ees Me 
ODI YXVS 


af 
Me 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13794 CERTIFICATE OF DEATH 
If institution: —tHb4— 


ot 


sz 
3 = if PLAGE OnpEaTH a usual RESIDENCE (Where deceased lived. 
° °. 3 °. 3 7 4 
$3 charles MARYLAND Maryland b. COUNTY =" Ghar o& 
3 3 B. CITY OR TOWN (IF outside corporote limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s RURAL ond ‘ond give neorest fox) r 
oa Waldorf rural i Waldorf rural 

P / d, NAME OF HOSPITAL (if not in hospital, give street oddress} , d. STREET ADDRESS @. IS RESIDENCE 

Xx OR INSTITUTION r ON _A FARM? 
ao A none yes J Not] 
= & a Perel First Middle Lost 4. Rae Month Year 
254 (Type or print) Frances Marie Willett DEATH Dec. 21 1960 19 
i 98 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. [al B. DAJE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe i hee Months] Doys | Hours] Min. 
Sus F W wipowen ff] pivorceo[] | March 29 1889 yrs. 
& a zg 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
835 during most of working life, even if retired) 
aes house wor: own home Charles Co. Md. USA 
: a iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
gis Andrew M. Gates Florence Canter 
1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fs, 0. oF unknown} yet, give wor or dotes of service) 
Mrs. Marie Adell Accokeek, Md, 


1B. CAUSE OF DEATH [Enter only one coyse per line for (0), (b), ahd ey ade 
PART |. DEATH WAS CAUSED BY: ‘\ 
Uy y IMMEDIATE CAUSE (0 ARPtO = Ne. eva 1% Nore = 
$2 DUE TO () - 
Conditions, if ony, er (b) Souls Yo — Qual \ Se 5 S Ape 


gove rise to immediote 
couse (0), stoting the under- DUE TO “ Ad 


lying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS mn / 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleo: 


PERFORMED? 
yes] No 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. Will. No) hile’ foctory. street, office bldg., etc.) | 
p.m. ‘ot work [_] ot work 


21.1 certify that (|) (thes#haspital) attended the deceased fram._. EG »O 


saw the deceased alive on Wah at SS 194 0, and that death accurred at?_A.M, fram the causes and an the date stated above. 
Zo. SIGNATURE ‘2b. DATE 


ae 4 V ATTENDING ww Me STAFF -66 SIGNED 
in Bay mp. | PHYS. DIRECTOR CL] PHYS. io 


'20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 


MEDICAL CERTIFICATION 


19\90 that (1) (we) last 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


y the haspital ar attending physicion. 


TO FUNERAL D/RECTOR: After this certificate has been signed by the attendin 


e: 


the Stote Board af Health prior ta burial, cremation, or removal, ond in ony 


page 3 shauld be detached far use os the burial-transit permit. 


Ne. FEGICIAN'S ‘72d. ADDRESS, 
28 ‘tel Geobge Weber M.D. B Welder’, <1 “Ce eo 
& ef . 23c. NAME oa Gent R CREMATORY 23d. LOCATION (City. town, or county} (Stote) 
= 3 emete 
£5 : Dec. 23 1960 | Oakland C TY Waldorf, Ma 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ve als 10 Huntt Funeral Home Waldorf, Md. oate DEG 2 7 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee VO CERTIFICATE OF DEATH ; | Re 


a 


: Reg. Dist. No. 
$° ar eR : 4 & ry 2. USUAL RESIDENCE (Where deceosed lived. If insitoiony Residence before edmission} 
£ 8. ie °. b. COUNTY 
is A. MARYLAND 
£ Ot LO Maryland Charles 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¥ CITY OR TOWN {If ovttide corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
\eeF & Morb 
2, 4 x a: 

Xx d. NAME. im HOSPITAL (If not in hospital, give street address) f STREET ADDRESS @. IS RESIDENCE 
" OR INSTITUTION ON A FARM? 
as Yes (J NO ine 
£65 3. NAME OF AK ae 4. DATE Month Doy Year 
2F 44 
= {Type or print} vA 4A id / Be OE DEATH co Eas a 19 

eo 5. SEX 6 colon OR RACE 7. maRRieD [] NEVER MARRIED (}-4+8: pate OF eiRTH 9. AGE (In years [IF UNDER 1 YZAR] IF UNDER 24 HRS. 
a> lost birthdoy) [Months] Days Hin. 
WIDOWED [] bIVORCED [], vA Q- Gai ys. 
a 
YY 10a. USUAL OCCUPATION (Give kind of werk done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Mote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
ofan None Maryland U.SeAc 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
osep i W 8 Gracie Rebecca Brown 


1S. WAS DECEASED EVER IN U. S. ARMED "FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {IF yen, give wor or dates of service) 
O Nonw é oseph LaeWills - Potomac Heights Md 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond INTERVAL BETWEEN 


rg ONSET D 


IMMEDIATE CAUSE. io 
DUE TO 


t 


Then please remave carbon pa; 


f 
Conditions, if ony, which i 
gove rise to Immediote 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


‘OR: After this certificate has been signed by the attending physician and c 


$s 
6 
° 
5 
2 
~ 
g 
cS 
= 
a 
Fs 
3 
ae 
E6 
ae ( cotie (0), stoting the under- 
ae lying coffse lost. 
eet ae ra a) \). OTHER SIGHMFICANT FONDIONS CONTRIFIITING TO DEATH suT a RELATED TO THAERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Ross = ZA 
4858 a| 4, Gil + C45, MOM toe _» JOb CAG & ctaso0 
33 = sé a 
Qog8 = | 20: ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Ente noture a injury in Port | or Port Il of item 18.) 3 
ere ies & | OR CONTRIBUTING L) CAUSE OF DEATH ; ie 4, tees ~~. 
gees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) eZ 
: a 
658s & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY Home, form, 1 20F, (City or town} {County) {Stote) 
B2es ray Hour o.m, While Not while foctory, street, office bidg., etc.) 
i 52 = p.m. jot work [] ot work [7] ' 
oe 
4 Be 21. | certify that | ptt je deceased fram._________--------.. + W9__., ta, 
20 
rf 35 alive an_. ro es , and that death occurred at. 
E289 
<2 ACTUAL oe ; 
£5 SIGNATURI Vax Catice MO. . 
Ra Ges EE - - 
z2ads5 PHYSICIAN'S “ 
mesce NAME (Type) 
RLFC [220. BURIAL, CREMATION, | 2D. DATE THEREOF Tite: NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Oo of 
SDD eee eee 
aces 260 is daryland 
Sas 2d. REC'D BY TEGISTRAR 2b, REGISTRAR 'S SIGNATURE 


DATE) 9 60 O thin & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee | 376 6 


om 


i2 § 
7D — [22 = 
3 PLAGE OF DEATH bs 2. USUAL RESIDENCE (Where decected lived. If institution: Retidence before odmitsion) 
£2.'s @. INTY i 5 
rice Gs MW Vedohkidd Charles mannano {| ATOM s 7 66/ Hof MESON Charles 
ee 8 b. CITY OR TOWN jif ovnide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
8 S a ee ‘0d give naotes! town) 
a= ees, idlwicomicd Life Chev s/Co/ No Wicomico 
iS a d. iE OF HOSPITAL O STI TION (IF not in Sanat give street address) ‘STREET ADDRES‘ @. 1S RESIDENCE 
_ i ON A FARM? 
eS 2 a a ves Nol] 
3 nee ‘ iy Middle Lot 4 DATE Month Dey 
Bss ' A 
Bs S$ e (ype or print) Py A 4 DEATH Zip) ce 
aia Dre 5. SEX &: COLOR O8 RACE [7 MARRIED 0 Never MARRIED [H8. QATE OF BIRTH 9. AGE (in yeors 
“£08 lost birthday) 
at (ae wivoweo] —_owvorceo 1) | /25/19.49 11 yn. 
° 10a. USUAL OCCUPATION, ere kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during most of working lite, even if retired) 
5 one Rewserg Charleg Co Nd. USA 


‘i 13, FATHER'S NAME IDEN NAJE By 

H Unknown la ee 
15. WAS OECEASED EVER IN U; S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17, eae w Address 

e Yes, no, oF unt {H yes, give wor or dates of 

= nO 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per line for ‘ONSET AND OLATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) 
DUE TO 

. a f 
if ony, whi rs 

1c immediate couse 
(0), stoting the undertying( OVE TO 
couse fost, te 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 

“ORM 

ys) nofg 


Item 18. Give Pages 1, 2, 


fo the Chief Medical Examiner's Office alang with farm PM3. Page 5 may by 
ransit permit. 


pen 


: This certificate shauld be executed within 24 hours after death. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE. HOWANJURY OCCURRED. (EnfefPoture of injury in Port |ae Port 11 af item 1B.) 
PRIMARY (3 ar CONTRIBUTING 
CAUSE OF DEATH. Sti ae- = v4 2 Ge 
Zhe. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 10F, (Cily or town) (County) (State) 
Hour o.m, While Not white fpkyery, Y office bidg., etc.) | 


MEDICAL CERTIFICATION, 


<P 19 Ne jot work [] at work 
21. Lcertify that ! taok charg of | the remains described above, held an Autopsy [_], Inspectian [Z}-Tnquiry”[2fand find that 
death resulted from gtu(al causes [], Accident Suicide [, Homicide []], Undetermined cause []. 


ificate, writing the ward "pending" i 


TO FUNERAL DIRECTOR: Pege 3 should be used as a burial 


& 
ES 
= 
5 
=z 
Vy 
3 . nus Sf 2 Ake ia.p, CHIEF MEDICAL EXAMINER [] ie liad te 
= 3 a ed Ps ASSISTANT MEDICAL EXAMINER [7] 
pee 2 NAME tiype Sar 4 4 kets L. © eA DEPUTY MEDICAL EXAMINER [~~ ‘i i -B- bes 
week 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (State) 
Bess REMOVAL Gpecity) 
2 3 12/5/60 t Mary's Newport Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 
pe as Johnson & Jenkins 4804 Ga Ave N.W oATEEC G _'60 Cnthun & Knush 


